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INFANTILE INCUBATION—ITS SUCCESS 
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SANITARILY, HU- 


MANELY, AND THE MEDICO-LEGAL OR FORENSIC VIEW, 


WITH CASES TO ILLUSTRATE. 


BY J.J. CALDWELL, M. D., F. S. 


S$. C., LONDON, ENGLAND. 


Honorable Member ‘Gynecological Society, Boston, Mass., Neurologist, Balti- 
more, Md. 


The following report is submitted 
as being all-important to the culture 
of infants, viz, the heir expectant 
and the heir apparent, and the pre- 
venting of substitution of heirs, in- 
fantile, where large heredities are 
concerned. 

The above is the forensic point, 
From a humanitarian standpoint 
I would make the following state- 
ment, i. e., as to which is the most 
conducive to propriety—the poor 
mother tied up by penury which 
calls for her daily labor from home, 
to the neglect of her offspring, and 
who has the good fortune in the 
large cities of Europe to be able to 
place her child en nourrice; each 
day as she passes the Maison de 
Nourrice, leaves her babe and her 
penny and takes her check therefor; 
or among the Anglo-Saxon (poor 
mothers) who to insure quiet and 


repose keep their children under 
the influence of some form of opiate? 
While the fashionable Teuton ma- 
tron secures rest for her babe with 
hyosciamus that she may return her 
round of calls, or the American 
mother who with Mrs. Winslow’s 
soothing syrup or Darby’s Carmina- 
tive, feels safe in her shopping ex- 
peditions for the entire morning, 
and the poor laboring woman feels 
that she has done a good deal with 
the few drops of paregoric which 
will insure sound sleep during the 
hours of work away from home, 
thus each country bring up a gener- 
ation of “fiends,” and “perverts.” 
Now why should there not be some 
humane “Maison de Nourrice” in our 
cities? I would respectfully submit 
the following letter from a grateful 
mother, showing what is possible 
with a little trouble to enable us to 
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effect much toward the Incubation 
of Infants: 
Dear Dr. Caldwell: 

My little daughter, G , who is 
eleven years old, was born before 
the time. When she came into the 
world she was extremely small, she 
had neither finger nor toe nails. She 
was put in a large dish and wrapped 
in cotton; the dish was set in a pan 
of hot water; the water being al- 
ways kept at the same temperature. 
She slept nearly all the time and 
would only wake to be fed. She 
was so small she could not use the 
bottle, but had to be fed with a cloth 
dipped in “Horlick’s Malted Milk” 
and put between her lips. In that 
way she was nourished. After two 
months were over she grew like oth- 
er babies, and you could not find a 
stronger or more healthful girl. 

The process we used is similar 
to the incubators used now for in- 
fants. 

Respectfully, yrs., 





MRS. G. C. 

The immense success which has 
attended the artificial incubation of 
chickens in France, says a Scotch 
medical (Glasgow) paper, recently 
attracted the attention of Dr. Taver- 
nier, a learned and ingenious physi- 
cian of that country. He was at- 
tached to a hospital for foundlings, 
and, grieved at the large number of 
foundlings who die within the first 
six months of their lives, resolved 
to try what “artificial. incubation” 
would accomplish if applied to in- 
fants. He accordingly had _ con- 
structed a child incubator on pre- 
cisely the model of the chicken in- 
cubator. It was a box covered with 
a glass slide, furnished with a soft 
woolen bed and kept at a tempera- 
ture of 86 degrees Fahr. by the aid 
of hot water. He selected as the 
subject of his first experiment a mis- 
erably formed infant. This infant 
was placed in the incubator, provid- 
ed with a nursing bottle, and kept 
in a dark room. To the surprise of 
the doctor it ceased to cry on the 
second day after it was placed in the 
incubator, and although it had pre- 
viously been a preternaturally sleep- 
less child it sank into a deep and 
quiet sleep. The child remained in 


the incubator about eight weeks,dur- 
ing which time it never once cried, 
and it never remained awake except 
when taking nourishment. It grew 
rapidly and when at the expiration 
of sixty days it was removed from 
the incubator, it presented the ap- 
pearance of a healthy infant of at 
least a year old. 

Delighted with the success of the 
experiment, Dr. Tavernier next se- 
lected an ordinary six months old 
infant, addicted to the usual pains 
and colic and exhibiting the usual 
fretfulness of French infants. The 
child conducted itself while in the 
incubator precisely as its predeces- 
sor had done. After a six months’ 
stay in the incubator it was removed 
and weighed, and was found during 
this period to have doubled its 
weight. It had become so strong 
and healthy that it resembled a child 
three years old, and it could actually 
walk when holding on to a conve- 
nient piece of furniture. These two 
experiments satisfied Dr. Tavernier 
of the vast advantage of artificial 
child incubation. He immediately 
proceeded, with the permission of 
the authorities of the hospital, to 
construct an incubator of the capac- 
ity of 400 infants. And in this he 
placed every one of the 360 infants 
that were in the hospital on the 10th 
of February last. . 

With the exception of one who 
had died of congenital hydrocepha- 
lus, and another who was reclaimed 
by its repentant parents, the infants 
were kept continually in the incuba- 
tor for six months, when they were 
removed in consequence of having 
outgrown their narrow beds. The 
result will seem almost incredible 
to persons who are unfamiliar with 
the reputation of Dr. Tavernier, and 
have not seen the report made to the 
French Government on the subject, 
by a select committee of twelve. The 
average of the infants’ ages last 
February was eight months and 
three days, the youngest being less 
than twelve hours old, and the old- 
est being not older than eleven 
months. Their average weight was 
sixteen pounds, only one of the en- 
tire 360 having attained the weight 
of thirty-five younds. 
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At the end of six months of arti- 
ficial incubation the average weight 
of each infant was 24 pounds 
and there was not one that would 
not have been supposed by a casual 
observer to be at least three years 
old. In other words, six weeks of 
artificial incubation did as much in 
the way of developing Dr.Tavernier’s 
foundlings as three years of ordina- 
ry life would have done. Now 
some of this extra flesh may not have 
been good fat, but the point is the 
children did live, and thrive, and did 
fatten rapidly by this inactive mode 
of nourishment in a heated atmos- 
phere. We might cite the prover- 
bial goose which was honored above 


his fellows in the flock by being 


taken in hand to furnish the famous 
Pate de foie gras, for the  epicu- 
rean’s table when by being confined 
in a box into which he fits closely, 
with his neck only out, he is fed or 
incubated to his full satisfaction, the 
air of the room being kept up to a 
high temperature. The bird is cram- 
med daily with mush mixed with 
fat, until his liver takes on a large 
amount of fatty matter. When he 
is killed the fatty liver is cooked 
and sliced up to be mixed with the 
pate (pie) material. We all know 
how inaction favors the deposit of 
fat in animals. We wish to fatten 
an OX, we soonest accomplish this 
by confining him in a clean, close 
stall, the warmer the better. Giving 
him all the soft food or new corn he 
will eat, and all the fresh, clean 
water he will drink. It is estimat- 
ed that the animal will thus take on 
from 1 to 2 pounds a day, and thus 
keep ahead of other cattle which are 
fed on hard corn and hay, and which 
wander over the fields. 

In Leicester Square, London, 
was once, and may still be for 
all: we know now, a large in- 
cubator where parties could get 
the eggs of their pet birds hatch- 
ed. Miniature berths were arranged 
along the walls of small rooms kept 
at 100 degrees and over, and each 
set of eggs was labeled and nursed 
by persons employed for the pur- 
pose; the hen egg for twenty-one 
days and the duck and goose egg 
longer. Even eggs had _ been 


brought from their native heaths 
and left there, such as the Paradise 
bird’s and the ostrich’s eggs. This 
then was regarded as a great curios- 
ty, but now it is considered the 
cheapest way to raise chickens. In 
Paris for a great while have been 
smali “Maisons de Nourrice” for lit- 
tle children, scattered through the 
city, where mothers going out 1o 
work could leave their babes for the 
day. This was not connected with 
any foundling establishment, but 
was the result of a limited charity, 
where charitable individuals wished 
to aid and yet not support the chil- 
dren and mothers. The poor mother 
would nurse her babe at the 
“nurse house” there, and leave it to 
be fed and cared for until she had 
completed her day’s work, probably 
a mile away, when she would — re 
turn to find her babe clean, well-fed 
and happy. For this accommoda- 
tion she paid from one to five sous 
each day that she left her babe. 
This was a sort of post incubator, so 
to speak. And often it would be 
better for the little one not to have 
been born (incubated) if there were 
to be no helping hand for its sus. 
tenance afterwards. 

Then they have the Hospital des 
Enfants Moldes, where sick chil. 
dren were taken to be treated until 
they were well or dead, for many 
children die when sent to hospitals 
surely: They are then ‘“nobody’s 
darlings” and are lucky if they are 
live at all. Then there are what are 
called tours, which work like boxes 
on a pivot, which are turned so they 
will project out of the window 
when the bell is rung. The new. 
born babe is laid in this box with 
maybe some work to identify it in 
after years, and this is the Hospital] 
des Enfants Brouvis (foundling). 
Since the establishment of these 
tours or baby boxes, the crime of in- 
fanticide lessened greatly in France. 
But the so-called crecbes or nurse- 
ries most resemble incubators in 
keeping fed and warmed the new- 
born babe. In these crecbe (cradle) 
maisons if the child is one year old 
it may have a cradle to itself in the 
form of a little basket. These 
places open early in the morning 
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and close after dark. Up to 1852 
the number of babies who enjoyed 
the benefit of these cradle establish- 
ments is said to be 11,000. Now that 
the population is so greatly increas- 
ed naturally there are more such 
establishments. A physician  at- 
tended each crecbe hospital (maison) 
daily, and the poor mother was thus 
afforded a means of caring for her 
offspring, and of performing her 
work besides. Give a new-born 
babe quarters, warmth and food and 
it will thrive well, barring colic and 
contagion. In this connection we 
would call the attention of such as 
have the burden of receiving young 
infants to the great importance of 
selecting just the kind of food es- 
sential to the ready, easy and com- 


plete nourishment of such feeble in- 
dividuals. We need food not all 
starch, as some of the advertised 
foods really are, and one which does 
not require to be enriched with 
cow’s milk, but one which combines 
ali the advantages of the best in- 
fants’ food without any of the ob- 
jectionable features seen in so many 
now in the market. And we have 
long since settled on “Horlick’s 
Malted Milk” as the food par ex- 
cellence for babes. Its freedom from 
starcb renders it a food which is 
easily digested, and it appears to be 
properly malted without being 
burnt. It is strong enough in sugar, 
dextrin, fats and albuminoids, with- 
out having the tendency to produce 
starchy indigestion. 


Se 
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CONSTIPATION IN GENESIC PATIENTS. 


ALBERT H. TUTTLBH, M. D., Cambridge, Mass. 


Constipation usually occupies 
a prominent position in the history 
of genesic patients. Sometimes it is 


the direct result of local irritation 


and depends on the contiguity of 
the pelvic organs, but more often it 
is the effect of loss of nervous 
energy. Even slight abnormalities 
of the generative organs may, by 
their constant stimulation of the 
nervous centres in their call for as- 
sistance, upset the usual equilib- 
rium between waste and repair and 
result in nerve weakness. A. gen- 
eral enervation of the whole system 
follows, the digestive organs being 
among the first to suffer and with 
the subsequent mal-nutrition the 
patient is often forced into the in- 
cipient stages of nervous prostra- 
tion. 

By the surgical treatment of the 
case we remove the original cause 
of the constipation by correcting 
the diseased condition of the uterus 
and adnexa; but this is often in- 
adequate to restore the tone of the 
nervous system or the normal func- 
tional activity of the digestive 
organs, two things which are of 
prime importance to the health of 
our patient. The fact is that the 
one set of organs acts directly upon 
the other, maintaining both in a con- 
dition of debility. We must either 
increase the nutrition and thus raise 
the tone of the nerve centres or 
whip up the nervous forces sufficient- 
ly to give the digestive organs ap- 
proximately their normal enerva- 
tion. Whichever we do, if the dead- 
lock is once broken the natural au- 
tonomy of the system will be re- 
stored. 


In the treatment of the condition 
drugs which act directly on the 
nervous system have proved very in- 
efficient. The use of medicines . 
which act as direct laxatives or 
evacuants I formerly considered 
of most importance, and they are 
still held in high esteem by many 
members of the profession. To-day, 
however, I believe the digestive fer- 
ments hold the first rank among the 
remedies for this troublesome dis- 


order. They aid the _ digestion, 


favor assimilation, and increase the 
general nutrition, including that of 
the nervous organs. 

I have found maltine with wine 
of pepsin one of the most efficient 
preparations, and have frequently 
been surprised to see how quickly 
the bowels are restored to normal 
activity by its use. This action 
differs from that of cascara, which 
in combination with malt extracts 
produces an activity of the move- 
ments of the bowel in direct propor- 
tion to the dose of the medicinal 
agent and the sensitiveness of the 
intestines. A single dose is effec- 
tive, but by its repeated administra- 
tions the gut becomes accustomed to 
it, and requires a larger dose to pro- 
duce the same effect. This is con- 
trary to what was first claimed for 
it, but I believe nevertheless true. 
A single dose of the digestive fer- 
ments is not attended with any ap- 
preciable result and the benefit can- 
not be measured, but after repeat- 
ed use the effect becomes gradually 
manifest and permanent. I believe 
the lower bowel should be cleared 
daily by the use of an enema of 
soapy water or salt solution until 
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such time as they act spontaneous- 
ly. 
v ‘That the profession has been dis- 
appointed in the tonic effect of cas- 
cara is manifest by the number of 
combinations of cascara with other 
drugs now in general use, and espe- 
cially those distinctly laxative in ac- 
tion. To restore the normal tone 
by direct medication of the bowels 
would apparently be the simplest 
way out of the difficulty, but we 
have no drug at present that can be 
wholly relied upon. The action of 
the ferments is indirect and appar- 
ently slow, but in the long run the 
best means in my opinion at our 
present disposal. 

_ Rest is an important factor in the 
treatment of the condition and in 
case of operations I believe in re- 
straining the patient in bed from 


two to three weeks or longer in 
severe cases, not only for the better 
healing of the wound but for the 
effect on the nervous system. 

The skin should be kept in condi- 
tion by complete daily change of 
clothing and simple or alkaline 
baths. 

Finally, in hospital practice, a 
certain amount of massage along 
the course of the great gut by an ex- 
perienced nurse, I have found of ap- 
parent benefit. 

The food should be of a nutritious 
form, concentrated, and frequently 
given in small quantities, at regular 
intervals, during 15 of the 24 hours. 
Starvation is contraindicated. Fer- 
mentation is rare, but when present 
can be controlled by salol in five 
grain doses. 


897 Massachusetts avenue. 
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TRLSTATE MEDICAL SOCIETY OF ALABAMA, GEORGIA AND TENN- 
ESSEE._EIGHTH ANNUAL MEETING, HELD IN 
CHATTANOOGA, TENN. 


ABSTRACT OF PAPERS AND DISCUSSIONS. 


The first paper was by Y. L. Aber- 
nathy, Hill City, Tenn., entitled: 


“CONVULSIONS IN CHILDREN 
TREATED WITH LARGE 
DOSES OF MORPHINE.” 


He cited several cases which seem- 
ed about to die, but recovered under 
heroic doses of morphine. 

Andrew Boyd had used large 
doses of morphine in children suf- 
fering with cholera infantum as a 
dernier resort. In convulsions and 
cholera infantum the cause seems 
to be entirely reflex, and the treat- 
ment rational and correct, no matter 
how heroic it may seem. In one of his 
éases an infant took 70 drops tinct- 
ure Opii in two and one-half hours 
and four quarter-grain doses mor- 
phine in six hours. 

J. P. Colvin did not like to advo- 
eate large doses of morphine, as if 
long continued it would produce con- 
vulsions. These cases can be con- 
trolled with water by sponge bath 
or wrapping in blanket. The tem- 
perature of patient being an indica- 
tion of the temperature of the bath. 
In cholera infantum small doses of 
mercury. 

P. L. Brouillette said large doses 
of morphine could be borne in these 


cases. This does not cure, but gives 
time for other treatment and to find 
cause. 

W. C. Townes thoroughly agreed 
in giving large doses in these cases. 
Being self-limited, the disease will 
disappear if patient can be tided 
over crisis. Doses taught for dan- 
gerous drugs are too small for ex- 
ceptional cases. Had given one grain 
strychnia with good result; also one- 
half grain morphine to children. 

George S. Brown thought it dan- 
gerous to allow such claims of the 
harmlessness of large doses of mor- 
phine in children with convulsions 
to go unchallenged. It was well 
known that convulsions are pro- 
duced by absorption of toxins from 
undigested food. These toxins were 
powerful irritants to the nervous 
system, and in this respect morphine 
was an antidote, and just therein 
lies the harm. As long as the toxins 
are absorbed there may be a great 
tolerance for morphine, because 
their respective effects on the ner- 
vous system are exactly opposites. 
Let a purgative be given, and the 
poison-breeding material be swept 
out of the way, such doses of mor- 
phine as recommended in the ABS 
would probably prove fatal. 


W. G. Bogart said that this was 
not the only treatment the doctor 
gave. 

He would give an active cathartic, 
a hot bath, copious injections of hot 
water per rectum, and morphine, if 
convulsions still continued, in large 
enough doses to control the spasms. 

In closing the discussion Dr. Aber- 
nathy said that morphine was the 
most deadly, damnable, detestable 
remedy we have, like the vampire, 
which lulls its victim to sleep while 
it sucks its life-blood. He never uses 
it in children except in those cases 
which otherwise would surely die. 

Other treatment is indicated; ner- 
vines, cold applications if fever, 
eliminants, etc. The convulsion is 
only a symptom, but a very danger- 
ous symptom, and if not relieved 
the patient will die. As causes he 
mentioned debility, gastro-enteritis, 
peripheral irritation, rickets, pto- 
maines, fever, congestion of brain, 
etc. 

D.S. Middleton, Rising Fawn, Ga., 
read a paper on: 


“CYSTITIS; REPORT OF CASES.” 


being a statistical paper, showing 
its frequency in women, a discussion 
of the pathology, cause, microbic 
infection, the treatment by antisep- 
tic injections, and report of cases. 

G. A. Baxter would add only one 
remedy—a saturated solution of ace- 
tate of-aluminium. Nitrate of silver 
sometimes produces tenesmus and he 
no longer uses it. 

George S. Brown commended the 
style and thoroughness of the pa- 
per. The style (or taste) in compre- 
hending the main points without 
wasting society’s time, and the thor- 
oughness in regard for authorities, 
while still distinct opinions based 
on the authors’ close and scientific 
observation of his own cases. It was 
on the line of improvement for any 
society to have more papers based 
on these points. Thought it might 
be of interest to the writer to look 
up a treatment of cystitis in female 
recently used by Dr. Clark, of John 
Hopkins. It consisted of the intro- 
duction of a thin rubber bag smear- 
ed with 20-grain ointment of ichthy- 
ol in gelatin. The bag is then in- 
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flated, and the ointment comes in 
contact with all parts of the mucous 
lining. The distension of the blad- 
der probably adds to the benefit 
from this procedure. 


Y. L. Abernathy mentioned as a 
cause in the male stricture of the 
urethra. If this is cured the cystitis 
will get well. 


R. R. Kime, Atlanta, Ga., read: 


“SOME OBSTETRICAL COMPLI- 
CATIONS, WITH REPORT OF 
CASES:” 

1. Unicervical septus uterus, with 
abortion from right side. Fetal struc- | 
ture retained and infected; removed; 
then uterus’ right side. disinfected 
and drained. Right side 3 1-2 inches 
in depth; left (non-gravid), 1 3-4 
inches. 

2. Uterine hemorrhage eight days 
after labor, due to typhoid fever. 
Had totampone three weeks, chang: © 
ing every one to three days. The 
tampon had to be used and changed 
rapidly to prevent bleeding to 
death. 

3. Placenta previa centralis, with 
infection before delivery. Had been 
bleeding four or five days before 
seen. Immediate delivery by carry- 
ing hand up into uterus and perform- 
ing podalic version. Peeled off pla- 
ecenta, irrigated uterus and dressed 
antiseptically. Symptoms of infec- 
tion returned with renewed vigor, 
with severe pain and elevated tem- 
perature, which the physician in 
charge had not been able to control 
with morphia and phenacetine. In- 
mediately administered salines, ir- 
rigated, disinfected and drained uter- 
us. Patient comparatively easy in a 
few hours. No more opiates or coal 
tar derivatives given. Drainage kept 
up 6 days and discontinued as pulse 
and temperature became normal. 

4. Tumor and infection complicat- 
ing labor. Infection treated by irri- 
gation and tubular drainage. Tumor 
completely absorbed. No evidence of 
it a year later. 

5. Extreme toxic intoxication seen 
ten days after labor. established 
utility of tubular drainage beyond 
doubt, as when tube removed, consti- 
tutional symptoms returned; con- 
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trolled by re-inserting tube three 
times. Gauze failed to meet indica- 
tions. Gauze tampon and curetting 
in septic infection condemned. 

W. G. Bogart indorsed position of 
writer. He said: “The first case was 
one often met with, and we fail to 
appreciate the importance of thor- 
ough drainage and antisepsis. The 
removal of all foreign matter and a 
thorough washing out of the uterus 
with a hot antiseptic fluid and free 
drainage will generally result in re- 
covery. Case 2 is one of rare occur- 
-rence—hemorrhage eight days after 
delivery. I call especial attention to 
the manner in which hemorrhage 


was controlled, packing with iodo- | 


form gauze and keeping it so until 
hemorrhage ceased: The gauze also 
acted as a drain for the light fluid. 
‘I shall add that I would flush the 
cavity with hot antiseptic solution. 
Case 3 is one of great danger, which 
demands knowledge, skill and 
prompt action. I heartily commend 
the doctor for his manner of con- 
trolling the fever by antiseptics, 
rather than antipyretics, followed by 
free drainage. I agree that tubular 
drainage is the only method of ac- 
complishing the desired result, and 
will almost invariably bring down 
the temperature. I condemn the use 
of antipyretics, especially the coal- 
tar derivatives. Cleanliness, drain- 
age, alcoholic stimulants and quinine 
I believe to be the rational treat- 
ment of these cases.” 

In closing the discussion Dr. Kime 
said: “In answer I would say that 
very hot water was used to check 
hemorrhage in Case 2; also very hot 
solutions of iodine, of alum, of boric 
acid; but all failed. In ordinary 
cases hot water or iodine solutions 
will check hemorrhage. As suggest- 
ed, saline solutions can be used to 
advantage in these cases sometimes. 
I wish to emphasize drainage most, 
and condemn the gauze tampon, es- 
pecially in septic cases. Gauze tam- 
pons do not drain, but interfere with 
nature’s method of drainage and 
elimination. The curette should also 
be condemned in septic cases, as it 
breaks down nature’s barrier and 
opens up new avenues for absorp- 
tion, and favors that absorption by 


holding the debris, germs, etc., in 
contact with the absorbing surface.” 

“Nature, after normal labor, es- 
tablishes a discharge, the lochia of 
which is a process of elimination, 
and should be imitated. This can 
only be done by tubular drainage. 
The ideal is to carry a strip of gauze 
up with the tube so as to have both 
tubular and capillary drainage, 
which will be effectual in any case, 
even in retroversion, by changing the 
position of the patient. Where the 
uterus is curetted, disinfected and 
tamponed, and yet dies, it might be 
said to be the result of the treatment. 
I wish to emphasize that drainage 
and elimination are essential and 
far better than opiates and coal-tar 
derivatives for pain and high tem- 
perature.” 


W. C. Bilbro, Murfreesboro, Tenn., 
reported: 


“A CASE OF BRADYCARDIA” 


from ptomaine poisoning. The his- 
tory was one of indigestion. The 
pulse was 30, standing, after walk- 
ing two blocks, and was down to 
18 at times. At times the pulse was 
6, but regular. He laid stress on the 
apex beat. Improvement under ar- 
senic, strychnia, etc. He divided bra- 
dycardia into two classes—physio- 
logical, as a constitutional peculiar- 
ity, and pathological, as from ex- 
haustion and in stomach affections. 

J. R. Rathmell would add to the 
classes above the neurctic cases. 
Physiological is probably a mis- 
nomer, as diseased conditions have 
been found post-mortem. Sympathet- 
ic bradycardia is quite common. 

R. R. Kime related a case where 
the pulse was 36. Listening to the 
heart, the beats were 72, every other 


beat only being felt at the wrist. 


Dr. Bilbro said that he had called 
attention to the importance of count- 
ing the apex beat, rather than the 
pulse at the wrist. 

J. R. Rathmell read a paper on 


“SCARLATINA,” 


and laid stress on the complications 
which are the cause of death, and 
to which treatment should be direct- 
ed. The contagion resides in the epi- 
dermal scales thrown off during des- 
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quamation; hence the necessity of 
isolation, especially during desquam- 
ation; also the need of destroying 
the almost imperishable germs hid- 
den in the room by fumigation, by 
boiling, and even by burning all 
articles of clothing, bedding, etc., 
and a thorough renovation of walls 
and woodwork with calsomining 
and paint, in order to prevent a fu- 
ture outbreak. 

Y. L. Abernathy related cases il- 
lustrating the vitality and the laten- 
cy of the contagion. 

G. W. Drake said the diagnosis 
of the typical cases was of more 
importance to the public than the 
treatment. On the mountain he had 
encountered a case where there had 
been none in the history of the place, 
and the contagion could not be ac- 
counted for. There were three other 
cases, none of which could be traced 
to the first. The origin could not be 
accounted for. 

G. W. Mills gave an account of 
an epidemic, the origin of which 
could not be traced. 

Dr. Rathmell closed by saying 
that there was such a relation be- 
tween diphtheria and scarlatina that 
when we had one we were very like- 
ly to have the other. He did not be- 
lieve them to be the same. . 

G. A. Baxter, Chattanooga, de- 
gcribed: 


“A NEW SPLINT FOR FRAC- 
TURES OF THE HUMERUS 
BELOW THE 
NECK,” 


and demonstrated it on a subject. 
It consists of a blunt wedge of tin, 
for the axillary space, to which is 
attached a right-angle splint for the 
arin, which is adjustable on the hu- 
meral portion, allowing extension to 
be made and fixation before bandag- 
ing. The axilla is made the point of 
counter extension—extension from 
elbow. It allows examination in case 
of compound fractures without dis- 
turbing extension. 

Ll). S. Midleton related a case treat- 
ed with plaster of paris, applied 
while swollen; when this disappear- 
ed there was overlapping. This seem- 
ed more satisfactory. 

In closing Dr. Baxter said that sta- 


b 


SURGICAL 


tistics showed that as much as 33 per 
cent. were un-united, and this splint 
was invented to meet the indications 
as found in his own cases. Fixation 
cannot be from the shoulder; it must 
be from a fixed point. There will be 
no complaint from numbness of the 
fingers or pressure in the axilla. Any 
tinner can make the splint. 

C. R. Achison, Naskville, Tenn., 
read a paper: 


“TREATMENT OF CANCER OF 
THE SKIN,” 


advocating the use of caustics in 
epitheliomata. There is less destruc- 
tion of tissue than with the knife. 
When the latter is used, if there 
are any cells left, there will be a 
recurrence; while if the caustic is 
used, the inflammation, etc., will 
eause the death of the pathologic 
cells beyond the point cauterized. 
Pain can be reduced to a minimum 
by mixing with cocaine, or general 
anaesthesia. Arsenious acid has a 
selective action, devitalizing the can- 
cer cells. Caustic potash is specially 
useful on the lip. Chloride of zine 
produces a dry slough. 


P. L. Brouillette asked if any pres- 
ent had ever had arsenical poison- 
ing from the caustic. In one case he 
had applied the acid over too large 
a surface and had poisoning. The 
pain was relieved with morphia, but 
the result was happy. On the nose 
he had used the cautery, which an- 
Swers every purpose. R | 

G. A. Baxter said that the argu- 
ment of the surgeon was that by the 
knife the patient escaped the pain, 
which in some cases was excruciat- 
ing. He would use the paste in prop- 
er cases, but believed the knife gen- 
erally the best; shortens the time, 
gives physiological regeneration, in- 
stead of suppurative results, and is 
equally efficient in elimination of 
disease products. 

Frank Trester Smith called atten- 
tion to a paper read before the 
American Medical Association, and 
found in the journal of October 3, 
in which he had advocated the use 
of. caustics in epithelioma of the 
lids, and related a case. 

W. C. Bilbro thought the doctor 
pretty well covered the case, as he 
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advocated the knife, first, for deep- 
seated cancers; and if refused, then 
the caustic. 

J. B. Murfree thought caustics 
preferable in superficial epithelial 
cancers. In Dr. Brouillette’s case 
the poisoning was due to too weak 
a paste. There should be one part 
acid to one of gum arabic, or it might 
be stronger, so as to destroy the tis- 
sue, and not irritate. 

Dr. Brouillette said that he had 

used one part of gum arabic to two 
of arsenious acid. 
_ Dr. Achison said in closing that 
he would be more cautious. He had 
looked up the literature, and had 
inquired from many, and had never 
heard of a case of poisoning. In can- 
cer of the breast it was not scientific 
to use caustics, but if the knife was 
refused, we should cauterize and 
not allow the case to go to some 
quack. 

W. Frank Glenn, Nashville, Tenn., 
read a paper: 


“DISEASES OF THE VERU MON- 
TANUM (CAPUT GALLIGINIS.)” 


He described acute and chronic in- 
flammation, hypertrophy, hyperaes- 
thesia. Cause, gonorrhea and mastur- 
bation; hyperaesthesia, especially, 
due to latter. Symptoms—Frequent 
desire to urinate, with dribbling at 
end of act; dribbling urine. Chronic 
inflammation most frequent cause 
of impotence. Internally he recom- 
mended alkalithia or maizo-lithium; 
locally, argonin. Nitrate of silver 
should be avoided in acute cases. Re- 
covery slow. General tonics, galvan- 
ism, ete., will cure hypertrophies. 
In hyperaesthesia there is premature 
ejaculation in the sexual act. The 
mistake here made is that the case 
is often treated for sexual weakness, 
with strychnia, phosphorus, etc., 
while the opposite course is indi- 
cated. 

C. R. Achison believed conditions 
of the vern montanum was the cause 
of the difficulty in treating genito- 
urinary diseases. A chronic inflam- 
mation is the cause of obstinate 
chronic gonorrheas.Gleet is thus pro- 
duced. In hyperaesthesia, premature 
ejaculations, seminal emissions, the 
stimulating treatment is contra-in- 


dicated, and the doctor has given the 
classic treatment, the cold current 
and sexual sedation. 


G. W. Drake asked how the dis- 
ease caused premature ejaculation. 

Dr. Glenn said the veru montanum 
was the vital part of the sexual ap- 
paratus, and the peripheral irrita- 
tion caused ejaculation, just as an 
eye winks from a foreign body. His 
former treatment by strychnia, caus- 
ed the patient to get worse, but the 
present treatment, by sedation, with 
cold water, was successful. Argonin, 
oO per cent., was preferable to silver 
nitrate, as it was painless. These 
are the cases which have gonorrhea 
twenty times, and are cured by the 
favorite prescription, which every 
man has, and which he gives to a 
friend who has a true gonorrhea, 
and which has no more effect than 
cold water. 


George 8S. Brown, Birmingham, 
Ala., read a paper entitled: 


“THE BACTERIOLOGY OF PERI- 
TONEAL DRAINAGE.” 


The emphasis lay on the bad prin- 
ciple of introducing drains after 
abdominal operations on account of 
a fear of infection, say from an out- 
peuring of pus from a ruptured tube. 
The peritoneum has a great power, 
destructive both to germs and their 
toxins when its integrity is not harm- 
ed. A drain is a good thing where 
there are infected surfaces or where 
the peritoneal surface has been 
greatly damaged in the presence of 
an infectious agent, such as rup- 
tured tubes. But a-drain harbors 
germs, and all wounds will suppur- 
ate in which drains are used, while 
few or none would if drains were 
not used. : 

W. D. Haggard, Jr., said pus-pro- 
ducing germs were extremely dan- 
gerous, the gonnococci denuding the 
melbrane and forming a nidus for 
the development of pus-producing 
germs. The experience of abdominal 
surgeons is in favor of drainage. It 
is not difficult to sterilize gauze, but 
it is difficult to keep it sterile. A 
glass tube through the abdominal 
wall wil] soon be walled off. The nat- 
ural drainage is through the vagina. 
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Gauze may be packed too tight to 
drain. 

G. R. West said that he almost 
laid aside drainage, except to take 
care of secondary hemorrhage. The 
paper gave a scientific explanation 
of his own experience. 

Dr. Brown closed the discussion 
by saying that there was no objec- 


» ~ 


tion to drainage where there was a 
large raw surface, but where the 
surface was small, as in ruptured 
tubes, these should be flushed with 
large quantities of hot water, and 
no drainage. The peritoneal surface 
would take up the germs and destroy 
them. 
(To be Continued.) 
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THE NEW YEAR, 1897. 


' As time passes and the years roll 

around with their changes we are 
once more brought to a period we 
are accustomed to call the beginning 
of a new year. Incidentally it may 
not be more than a period at which 
we reflect upon the past, take ac- 
count of stock and pay our bills, 
trusting to Providence that others 
will pay us theirs. 

The past year, from a medical 
point of view, has brought to light 
no particularly new things to aid 
us in the treatment of the sick ex- 
cept the Roentgen rays. This unique 
discovery has been of inestimable 
value surgically and bids fair to de- 
velop further -possibilities along 
these lines. 

The serum treatment fad seems on 
the wane, and we cannot see that 
great progress has been made in 
more skillful handling of the so- 
called germ diseases. 


We trust our readers have found 
in the “Times and Register” suffi- 
cient returns to warrant the raise in 
price made at the beginning of 1896 
on account of enlargement and the 
addition of a cover. It is our inten- 
tion to continue the journal, as now 
formed, along these same lines dur- 
ing 1897, and we doubt if there is a 


medical journal in the country which 


presents to its readers more of prac- 
tical value for the price charged 
than this one. Most of our original 
articles have been from the pens of 
able and eminent observers, and 
have contained suggestions of prac- 
tical worth. We have maintained 
a department of electro-therapeutics 
in which there has been put much 
valuable work by its able editor. 
Our foreign translations have been 
exceptionally practical and touching 
subjects of inestimable value to the 
practitioner seldom dealt with by 
other American journals. We have 
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also tried to reach further than the 
physician’s office by introducing 
practical suggestions as to nursing 
and culinary affairs, which we be. 
lieve have proved useful. 

We therefore come before our 
readers at the beginning of a new 


year trusting that our past record 


_has proved a sufficient testimonial to 


warrant their continued support 
and recommendations, and that the 
dawn of a prosperous era is upon 
the American nation and its medi- 
cal profession. 


THE CAUSE OF THE MEDICAL PROFESSION IN INDIA. 


We are pleased to note that the 
profession of Calcutta has appre- 
ciated our humble efforts to aid in 
advancing its interests in that part 
of the world, as acknowledged by 
the Lancet. 

Our subscribers are scattered ev- 
erywhere over the globe and our 
mission is as broad as the science of 
our profession is catholic. From 
Cork to York and from Albion to 
India and Australia our sympathies 
extend—wherever tyranny or despot- 
ism threatens the independence of 
our profession. 

To the Cork Irish practitioners 
who stood out against the demands 
of a handful of foresters who would 
reduce them to starvation fees we 
extended our heartiest congratula- 
tions. 

To the profession of New York, 
that stubbornly resisted the pilfer- 
ing propensities of medical colleges, 
we have unstintingly given our sup- 
port. To the medical profession of 
Liverpool, for their unflinching loy- 
alty and fidelity to principle in stand- 
ing as one man by the Medical Board 
of the Maternity Hospital, who were 
cast adrift because, forsooth, they 
declined to be bossed about by that 


to serve them. 


modern article, the trained nurse, 
no language can amply sound their 
praises. 

With the obstreperous Medical 
Board of the General Hospital of 
Victoria, Australia, “the Govern- 
ment” has been in a bad fix. The 
experiment of appointing a Medical 
Board in London in defiance of the 
indigenous supply has led to no end 
of trouble, and the “distinguished — 
staff” trumped up in England found 
their heads in a hornet’s nest when 
they occupied their coveted hospital 
appointments. The boycott was 
quickly enforced with a vengence, 
for not only did the local profession 
exclude the new arrivals from all 
professional intercourse, but no 
nurses nor employes could be found 
It was even said 
that sundry foul-smelling eggs and 
stones greeted them when they ven- 
tured into the public streets. 

The cause of the profession in In- 
dia is a just one, for it is about time 
that England learned that all her 
colonists have passed the creeping 
stage, and their medical men are 
amply capable to train their own 
students and provide for the needs. 
of their own invalids. 
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DISPENSARY AND HOSPITAL REFORM. 


To anyone who has lately watched 
the course of events in medicine 
there has been nothing more strik- 
ing than a pronounced and wide- 
spread outcry of the profession 
against dispensary and _ hospital 
abuse, which of late years has prov- 
ed the bane and curse of legitimate 
medicine. The great State of Cali- 
fornia has inaugurated an uncom- 
promising attitude against it, and 
in New York, where it is the most 
glaring and defiant, the newly-elect- 
ed president of the County Medical 
Society, Dr. Landon Carter Gray, 


though a hospital man himself, in his — 


inaugural, address recommended 
drastic measures to stamp out the 
infernal vipers that thrive on the 
heart’s blood of the profession. 

This mockery and hypocrisy of 
pretension of 700 practitioners in 
New York, giving gratuitous _ ser- 
vices daily to hundreds better clad 
and better fed and in vastly better 
circumstances than themselves, and 
thus pauperizing the other 2000 fel- 
low members of their profession, 
must end. We pretend to hold in hor- 
ror the advertising quack, but how 
about the audacious pirate in our 
own ranks who hopes to prosper and 
flourish on the wreck and ruin of 
the profession at large? 


CHANGE 


We learn with deep regret that 
Drs. William H. Porter and Egbert 
H. Grandin, the two late editors of 
our able contemporary, the Medical 
and Surgical Bulletin, retire from 
the management of that well-known 
periodical. Dr. William H. Porter, 
with an able staff of assistants, has 
performed the editorial duties since 
its production until the beginning 


Dr. Gray, it appears, in obedience 
to an imperative demand, has acted 
well and wisely, and appointed a 
committee of ten, “five from the col- 
leges and five from the profession at 
large,” thus putting a check on the 
unblushing, plundering proclivities 
of New York medical colleges, as 
evidenced in the scandalous hospital 
grab of last year. To compliment 
and give strength to this move the 
Committee on Hospitals and Dispen- 
saries have demanded of the city 
government another radical reorgan- 
ization of the whole hospital system 
of New York, including Bellevue, 
in which the profession at large have 
one-half the appointments and the 
colleges the other. These, indeed, 
are hopeful signs, a beginning of the 
end of the most insidious and infer- 
nal influence that ever threatened 
the demoralization of our profes- 
sion. 

The “‘Medical Times and Register” 
is the property or the slave of no 
clique or faction, and, unhampered 
and unfettered, it proposes to fear- 
lessly wield the axe of reform and 
cleave from the root the scorpion 
head of any despotism that menaces 
the honor or independence of our 
profession. 


OF EDITORS. 


of the year of 1896, when the in- 
trepid, dashing Grandin was placed 
at the editorial helm, since which 
time, though only the “associate” 
editor, nominally, no one could fail 
to see that a bold, aggressive hand 
was laid on, for the attitude of the 
Bulletin underwent a marked 
change. 

It was now evident that in the 
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new editor the profession at large 
and legitimate medicine had a fear- 
less champion and able defender, 
while the scurvy crooks in the for- 
ward ranks had a relentless foe. 
But unhappily for the honor and 
independence of medicine, the ef- 
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forts of Drs. Porter and Grandin 
did not receive the generous support 
they deserved and now they turn 
over to other hands a work which 
reflects honor on themselves and 
places the profession in their eternal 
debt. 
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THE ELECTRICAL POLARITY OF DISEASE. 


Some Theories of the Electro-Therapeutics of a Generation Ago. 


BY S. H. MONELL M. D., BROOKLYN, N. Y. 


(Continued from Last Issue. ) 


In our last issue we carried for- 


ward the theory of Wells to the 


point of diagnosis. According to 
this author, “ the theory of diagnosis 
is resolved to two points, viz.; First, 
of ascertaining the particular part 
of the system which has lost its elec- 
trical balance; and, secondly, to 
know in what consists the loss.” 

Dr. Wells then describes his meth- 
od of making a general electrical 
examination of a patient by a sec- 
ondary faradic current. Although 
his teachings date back to the period 
of Farady himself the method he 
describes is practically the same as 
that in use to-day. 

After such an examination the 
question arises, how is the physician 
to know when a part is in a nega- 
tive state? The answer was given 
by Wells in explicit terms: ‘The 
more negative an organ is the less it 
is susceptible to the impression of 
the current. But suppose we do 
find an extremely positive or nega- 
tive place, how shall we know or “be 
able to decide what particular organ 
or part is involved, or what name to 


ascribe to the disease? This is not 
by any means absolutely imperative, 
but one thing is very important to 
know, and that is on which side of 
the galvanic centre the disease is 
found. This is necessary in order to 
intelligently polarize or cure. We 
must depend somewhat on the pa- 
tients to decide the point, as they 
are always able not only to feel the 
amount of pain or hurt, but to tell 
very nearly the exact point.” 
“General diseases are classified as 
positive and negative. The terms 
may appear somewhat arbitrary, but 
they are founded in reason and fact, 
for under the term of positive dis- 
ease we include those which possess 
a greater share of electricity, while 
negative denotes a less amount than 
the organ or part possesses in a 
state of health. Diseases are also 
subdivided into those which partake 
of the malignant or poisonous char- 
acter and those which do not. We 
shall content ourselves by bringing 
before the mind a sufficient variety 
under each head to enable the stu- 
dent to understand their true condi- 
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tion and philosophy of cure, under- 
standing which he will readily per- 
ceive by analogy the condition and 
rationale of cure of others.” 

Under the head of positive dis- 
eases Wells placed active inflamma- 
tion, whether general or local, fevers, 
etc. Under the head of negative 
diseases he placed paralysis, chronic 
rheumatism, neuralgia, dropsy, dys- 
pepsia, etc. His preliminary state- 
ment of the electropathic treatment 
of disease is as follows: 

“We use electricity in the treat- 
ment of disease with reference to 
its polar, chemical and mechanical 
laws, and use it in the form of either 
general or special treatment. Gen- 
eral treatment is to be given when 
we wish to bring the whole body 
under the current, and special when 
we wish to act upon a particular 
organ or part only, for you will bear 
in mind that the current goes where 
it is sent and nowhere else. We 
have often been astonished to hear 
men making pretensions to science 
and even physicians claiming to 
know all about the use of electricity, 
raise this objection, ‘You cannot 
confine electricity to any particular 
place. It is diffusive in its nature; 
the moment you touch the patient 
at any point it diffuses itself through 
the entire system alike.’ And aston- 
ishing as it may appear, many of 
those who so argue are so ignorant 
as to suppose that if only one elec- 
trode is brought in contact with the 
patient he will receive a shock.” 

The second edition of Wells was 
published in 1869. In it the author 


states that he has been teaching 
electro-therapeutics for 30 years. He 
describes the methods of general gal- | 
vanization and faradization about as 
they have always since been em- 
ployed. 

His theory of disease differs from 
modern teachings of pathology, but 
his general writings are on other 
points marked by strong common 
sense, and he appears to be far re- 
moved from quackery. It is the 
custom to refer to most early users ° 
of electricity as quacks, but time 
does little to improve on some of 
the methods practiced 30 years ago. 
Our apparatus has been improved 
and the range of currents has been 
diversified. 

The knowledge gained is being 
disseminated among physicians. In 
these respects more advance is being 
made than in the discovery of new. 


methods or new effects of the differ- — 


ent form of current we possess. 

The merit of any theory of disease 
that is purely speculative and can- 
not be demonstrated is rather uncer- 
tain, but others in very recent times 
have taken up Wells’ work and 
transformed it into the phraseology 
of the present. It appears ingen- 
ious, but when examined closely we 
see that it could only be applicable 
to the continuous galvanic current 
and would not serve as a guide to 
the therapeutic uses of any inter- 
rupted current. Those who taught 
it a generation ago calmly ignored 
all theory in their electro-medical 
practice and laid the foundation for 
many of the methods successfully 
used to-day. 


a 
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HYDROZONE IN GASTRIC AND 
INTESTINAL DISORDERS. | 
BY JOHN AULDE, M. D., PHILA- 
DELPHIA, PA. 
Published by the New York Medioal 
Journal, August 15, 1896. 


A period of nearly twelve years 


has elapsed since I first be- 
gan the clinical use of  hy- 
drogen dioxide, generally refer- 


red to at that time as the peroxide of 
hydrogen. In 1887 I published a 
paper giving a detailed account of 


several cases in which it had been. 


employed by inhalation, but even 
than I was 30 years behind the re- 
port of Dr. (now -Sir) Benjamin 
Ward Richardson, of London, who 
had made a thorough investigation 
of its antiseptic, detergent and heal- 
ing properties. Notwithstanding the 
fact that this preparation had been 
known to the medical profession for 


dical [eiterature. 
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that length of time it had achieved 


little or no reputation. This, how- 
ever, may be explained by the fact 
that the discovery preceded the 
dawn of bacteriology. Indeed, I 
was one of the early contributors to 


medical literature relating to the - 


clinical value of this product, and 
since that time I have published a 
number of articles, embracing prac- 
tically every application, both medi- 
cal and surgical, to which hydrogen 
dioxide is adapted. 

In the present communication it 
is my object to direct the attention 
of the profession to its value in the 
treatment of gastric and intestinal 
disorders. In gastritis, for example, 
there is no antiseptic which can be 
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given with so much benefit as this 
remedy, because its effect is imme- 
diate, and even in considerable doses 
it is absolutely harmless. The same 
is true in regard to its employment 


in typhoid fever, cholera infantum 


and Asiatic cholera. In the latter 
disease its efficacy has been thor 
oughly demonstrated by a number of 
well-known physicians, and its ap- 
plicability in cholera infantum is 
well known to those physicians who 
have given careful attention to the 
most modern methods in the treat- 
ment of this class of cases. 

The following brief notes will be 
sufficient to indicate the availability 
of this remedy in the treatment of 
the disorders already mentioned, 
although, in view of the fact that 
hydrozone is a more concentrated 
product, and withal a permanent so- 
lution, this latter remedy should 
have the preference. It contains at 
least double the volume of nascent 
oxygen which has heretofore been 
the standard for the medicinal per- 
oxide of hydrogen. 

In gastritis, either acute, subacute 
or chronic, we have to deal with an 
unhealthy condition of the lining 
membrane of the stomach. The in- 
flammation is attended with an in- 
creased output of mucus, which ser- 
iously interferes with the normal 
functions of the peptic glands. By 
the introduction of a small quan- 
tity of hydrozone, in the strength of 
one part to 32 parts of boiled or ster- 
ilized water, this objectionable mu- 
cus is at once destroyed by the ac- 
tion of the oxygen which is released, 
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and the contents of the stomach re- 
maining are promptly discharged 
into the small intestine. A patient 
suffering from gastritis should take 
at least half an hour before meals 
from two to four ounces of diluted 
hydrozone (1 to 382) and lie on the 
right side, so as to facilitate the ac- 
tion of the stomach in discharging 
its contents.* The antiseptic prop- 
erties of hydrozone thus used are 
sufficient to destroy the micro-organ- 
isms and leave the stomach in a 
healthy condition for the absorption 
of nutritive pabulum. A1Jl forms of 
fermentation are promptly subdued 
by the active oxidation resulting 
from the liberation of nascent oxy- 
gen. The patient is then in a con- 
dition to take suitable food, which 
should be nutritious and easily di- 
gested, liquids being preferred until 
the active symptoms have subsided. 
Later small portions of solid food 
can be ingested, but all food stuffs of 
a starchy character must be thor- 
oughly masticated, in order to se- 
cure the action of the salivary secre- 
tion upon the starch granules, break- 
ing them up, and lessening the ten- 
dency to fermentation in the stom- 
ach. After taking a.meal a patient 
with gastritis should follow it with 
medicinal doses of glycozone, which 
contain, in addition to the nascent 
oxygen contained in hydrozone, a 
percentage of glycerin which favors 
osmosis and assists in re-establish- 
ing the functional activity of both 
the peptic and mucous glands of 
the organ. 

In the treatment of cholera infan- 
tum, typhoid fever and Asiatic chol- 





*In chronic cases with a large output 
of gastric mucus, and particularly in 
gastric ulcer, concentrated solutions are 
not well borne at first, owing to the 
formation of oxygen gas, but this dif- 
ficulty disappears with the continued use 
of the remedy, and no treatment of 
gastric ulcer can be regarded as comr ~ 
plete without the local employment of 
hydrozone. 


era the same general plan should be 
adopted in dealing with the stom- 
ach, always bearing in mind the 
necessity for having the patient re- 
main in the recumbent position and 
on the. right side for at least half an 
hour after the ingestion of the so- 
lution. In addition, however, to the 
preliminary treatment of the stom- 
ach, the same solution (1 to 32) is 
used as an injection into the lower 
bowel, care being exercised to insure 
its introduction as high up as pos- 
sible. This can be managed by hay- 
ing the patient lie on the left side, 
with the hips well elevated, and the 
employment of a long, flexible rectal 
tube. In this manner we secure and 
maintain an antiseptic condition in 
both the stomach and large intes- 
tine, the importance of which will 
be understood when we consider the 
large number of micro-organisms 
which grow under these favorable 
conditions with such remarkable 
rapidity. 

When deemed advisable, the so- 
lution introduced into the lower 
bowel may be combined with large 
quantities of either hot or cold wa- 
ter, which enables us to obtain the 
benefits of irrigation in addition to 
the antiseptic effects. These irriga- 
tions may be employed as frequently 
as deemed advisable by the medical - 
attendant, but they will usually 
prove satisfactory if administered at 
intervals of four hours, 

Although brief, it is believed this 
communication will prove service- 
able to a large number of practition- 
ers who have hitherto found serious 
difficulties in counteracting the me- 
phitic influences of bacteria in this 
class of disorders, and the clin- 
ical virtues of the remedy being now 
so fully recognized, no one will hesi- - 
tate to adopt the methods suggested, 
which may be conveniently carried 
out in addition to the usual routine 
treatment. 


= 


THE TIMES AND REGISTER. 21 


<1 
| 
| 


ik 


= 


VARIA.—AN ODD CASE OF IN- 
COMPLETE ACCIDENTAL 
STRANGULATION. 


Dr. N. Pistis, of Cairo, reports 
that in October he was called in 
haste to a patient who was vomiting 
- pblood. On his arrival he found a 
young man seated on his bed and 
much disfigured. His eyelids, lips 


and nose were much swollen and dis- 


colored; the eyes were red and pro- 
jected from their orbits; the ears 
and the rest of the face were much 
congested. | 

Upon seeking the cause of this 
condition I noticed a furrow around 
the neck similar in appearance to 
one caused by a cord. Congestion 
was above this furrow only. There 
had been no attempt at suicide; on 
the contrary, the patient was very 
much worried at finding himself in 
this condition, the reason for which 
he could not understand. He had 
just taken his customary “siesta” 
,and had told his landlord to awaken 
him at 2 o’clock. At the appointed 
time the landlord had rapped at his 
door. Groans were heard and then 
the patient came in the condition I 
found him in and opened it. 

While hearing the story I exam- 
ined the patient and found that the 
furrow on the neck ended in front 
in a kind of depression. This put me 
on the right track; the patient had 
fallen asleep with his shirt buttoned 
at the neck; it had slipped during 
his sleep and caused commencement 
of strangulation that would have 
doubtless ended fatally had he not 
been aroused. 

—Independence Medical. 


ACTION OF INFLUENZA ON THE 
FEMALE ORGANISM. 


The most important pathological 
changes were in the mucous mem- 
branes. The genital organs seemed 
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to be particularly predisposed to the 
localization of the evil. 

In 40 per cent. of the cases ob- 
served by Dr. Gabriel S. Engel, of 
Kolozsvar, the initial phase.of influ- 
enza coincided with the menstrual 
period. The flow of blood was often 
more abundant and of longer dura- 
tion than usual: Many patients no- 
ticed that it clotted. 

If the disease made its appear- 
ance in the menstrual intervals it 
caused the flow, even if a week 
should intervene before the regular 
period. 

Acute or chronic uterine catarrhs 
were aggravated by influenza. The 
secretion became more abundant 
and took on the appearance of pus. 

Another, being physician to a 
young ladies’ boarding school, no- 
ticed that influenza caused regular 
menstruation for some months in 
anaemic or chlorotic girls; in six 
cases it caused a first menstruation. 

—Yiener Med. Presse. 


MARAGLIANO’S SERUM IN PUL- 
MONARY PHTHISIS. 


Dr. A. Fosano has a very long ar- 
ticle on this subject, where he finds 
that wonderful results are to be ob- 
tained with this serum. It is the 
same old story—90 per cent. of cures 
or marked amelioration of symptoms 
in all practicable cases. Those inter- 
ested will find the article in the 
“Archivio Internationale di Medi- 
cina e Chirugia, XII, 1896.” 


EXPERIMENTAL EXAMINA- 
TION OF ATTENTION 
DURING SLEEP. 


We know so little of the nature of 
sleep that we cannot reply to the 
simple question: Is attention kept 
or prolonged during sleep? 

It is generally admitted that a 
sleeping person can do involuntary 
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acts only, and that there is a com- 
plete absence of attention during 
this: state; nevertheless, we have 
some observations that seem to show 
that the facts are diametrically op- 
posed to these suppositions. 

It is a well-known fact that a 
mother hears the low wailing of her 
baby and is deaf to much louder 
noises; it is also well known that 
people living in railway stations are 
not awakened by the rattle and rush 
of trains, while the signal whistle 
awakens them immediately. Finally, 
we all know how easy it is to wake 
a person by calling their name or 
some word having a peculiar signifi- 
cance for them. In the last case it 
is evidently not the intensity of the 
sound that is of importance, but the 
connection between the sound and 
the sleeper. — 

This can be explained by the fact 
that the sleeper retains some faculty 
of attention or volition and conse- 
quently is ready for some positive 
act. 

Author (Dr. W. F. Tchyge, of St. 
Petersburg) tried numerous experi- 
ments upon himself, Upon retiring 
he put his mind upon awakening at 
a certain time. When awakening 
he looked at the clock and fell asleep 
again. To exclude the influences of 
the state of health, habit, ete., an- 
other repeated these experiments at 
various intervals during two years. 
In 134 experiments of this kind his 
average error was 13 minutes; the 
least difference’ was of 4 minutes 
and the largest 32. 

_ Author is of the opinion that dur- 
ing sleep the will or attention may 
act. Peasants and laborers awaken 
at the same time, even without 


clocks. Men deeply under the infiu- © 


ence of liquor cannot awaken at a 
fixed time, but this proves the au- 
thor’s conclusions, as it is a well- 
known fact that alcohol weakens 
and even destroys the attention. 
—Obozzenie Psychiah., ete. 


METORRHAGIA IN A GIRL 18 
YEARS OLD. 


Dr. Becigneul reports the case of 
a girl of 13, who without having any 
signs of puberty was taken with very 


abundant hemorrhages mixed with 
blood clots. Vaginal touch showed 
nothing. The ordinary hemostatics, 
perchloride of iron, ergotine, ergoti- 
nine, etc., were of no avail. Rest 
and vaginal injection at 45 C. finally 


staunched the flow. 
—Independence Medical. 


HOW TO CLEAN BROWN SHOES. 


Those who care for home-made 
preparations may like to try the fol- 
lowing recipe for cleaning brown 
shoes and boots: Take a pint of 
skimmed milk, half an ounce of spir- 
its of salts, half an ounce of spirits 
of lavender, one ounce of gum arabic 
and the juice of two lemons; mix all 
together and keep in a bottle closely 
corked. Rub the shoes with a piece 
of sponge dipped in this preparation, 
and when they are dry polish them 
with a soft brush or a bit of clean 
flannel. 


AN INFALLIBLE CURE FOR 
CHOLERA. 


Take three tablespoonfuls of cas- 
tor oil, three tablespoonfuls of the 
best French brandy, 40 drops of lau- 
danum, mix well together and let 
the patient drink it off. The body ~ 
must be rubbed over with a hot flan- 
nel cloth. Should the condition of 
the patient not improve within one 
hour, and the nails of the fingers be- 
gin to get black, administer one 
tablespoonful of castor oil, one of 
French brandy and ten drops of 
laudanum. This generally throws 
the sufferer into a profound sleep, 
from which he will awaken perfectly 
well. This treatment has been found 
most effectual in India, where chol- 
era first appeared, and thousands of 


persons were cured by this simple 


remedy. 
(Copied from a Liverpool paper 
many years ago.) Mrs. J. H. 


TREATMENT OF SEBACEOUS 
TUMORS. ay 


The New York Medical Times 
states that many people, the subjects 
of congenital sebaceous tumors and 
“wens,” object to having them re- 
moved, on the score that the remedy 
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is worse than the disease, and the 
after-consequences may be serious. 
The following is the method which 
Dr. T. Murray Robertson has adopt- 
ed in such cases, and with marked 
success (Brit. Med.Jour.): With a cat- 
aract knife (Graefe’s) puncture the 
- cyst and gently squeeze out the con- 
tents. Then introduce a very small 


following day, by means of a pair of 
forceps, the capsule of the cyst can 
be withdrawn, just like the shell of 
a bean, without any portion being 
left adherent. In no case has there 
been a return of the growth or any 
ill effects. 

The method, if tried, will be found 
to have many advantages, aside from 


piece of nitrate of silver. On the its simplicity and thoroughness. 
SCHLEICH’S INFILTRATION 
ANESTHESIA. 


G. Gottstein, of Mikulicz’s clinic 
(Berl. klin. Woch., October 12, 1896) 
reports upon 118 operations perform- 
ed under this form of local anesthe- 
sia. This method is better adapted 
to out-patient work, and 81 of these 
were minor operations. As exper- 
ience of the method increased, how- 
ever, it was more and more used for 


major operations, and thus the risks ° 


attending chloroform and ether anes- 
thesia could be avoided. The ma- 
jority of the operations were done 
for the extirpation of tumors, mostly 
of small size, but including two large 
fatty tumors. Fifty-two tumors 
were thus removed from 49 patients. 
The remaining operations were re- 
quired for inflammatory processes 
and their results. In Mikulicz’s clinic 
itself and the major operations con- 
‘sisted of eight resections of the vas 
deferens for prostatic hypertrophy, 2 
ligatures of the saphenous vein, one 
thoracotomy, two exploratory lapar- 
otomies, two incarcerated hernia 
and ten gastrostomies. From clin- 
ical considerations Schleich’s anes- 
thesia was of the greatest import- 
ance in the last-named operation, as 
such patients are prone to suffer 
from hypostatic pneumonia. It was 


also very useful in the incarcerated 
hernia, as the patients could not 
have taken the ordinary anesthetic. 
Esmarch’s bandage may be combin- 
ed with considerable advantage with 
Schleich’s method, the injections be- 
ing made first. In only two cases 
were there symptoms of poisoning, 
and here there must have been an 
idiosyncrasy to cocaine. In one case 
there was cyanosis and dyspnea and 
in the other a severe attack of cough- 
ing; both patients recovered. Solu- 
tion No. 2 was always used, and not 
more than 50 c. cm. injected. Some- 
times Schleich’s syringe was employ- 
ed, at other times an ordinary one. 
Thirty minutes, and sometimes a 
longer time, were required for anes- 
thesia to act. A slight modification 
was adopted by Mikulicz of making 
the injections through a single punc- 
ture, as in this way the risks of in- 
fection are less. Of course, this is 
not possible in cases of inflammatory 
lesions, as the injections must be 
made into healthy tissues. <A table 
of the operations is appended. 


-Mickulicz proposes to perform other 


major abdominal operations under 


-Schleich’s infiltration anesthesia. 


B. M. J. 


CAC? 
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THE RITUAL OF AN ABDOM- 
INAL OPERATION, 


BY FREDERICK TREVES, F. R. C. S., Surgeon to and Lecturer on Sur- 
gery at the London Hospital. 


Students in their examination pa- 
pers still, very properly, speak with 
awe of the peritoneum, and insist 
that an abdominal operation should 
be done “under strict antiseptic pre- 
cautions.” Thanks to the mighty rev- 
olutionary work of Lister, the great 
principle which underlies this axiom 
has been vividly demonstrated and 
well learnt, and it is probable that, 
after many vicissitudes, we are ap- 
‘proaching the time when the best 
practical means of realizing that 
principle will have been arrived at. 

It is no matter of surprise that 
progress in the perfecting of the de- 
tails of a great plan of treatment 
should have been at times erratic 
and ill-controlled. Since the days of 
the carbolic spray enthusiasts have 
rushed into strange and blundering 
extremes in their attempts to give 
practical expression to the dictum 
of “strict antiseptic precautions.” 
These words have been with many 
a kind of mystic writing upon the 
wall, and activity in the interpreta- 
tion of the message has been little 
short of confusion. In this practical 
country we have been fortunately 
spared the extravagances which 
have brought certain Continental 
operating theatres into ridicule. 
Those who come after us will read 
with interest of the operating thea- 
tre built like a diving tank, of the 
glass table for the patient, of the 


exquisite ceremonial of washing on 
the part of the operator, of the rites 
attending the ostentatious cleans- 
ing of the patient, of the surgeon in 
his robes of white mackintosh, and 
his india-rubber fishing boots, and 
of the onlookers beyond the pale, 
who are excluded with infinite solici- 
tude from the sacred circle as septic 
outlaws. 

This exhibition may be scientific, 
but it is no part of surgery. It is 
more allied to a fervent idolatrous 
ritual brought down to the level of 
a popular performance. Those who 
have been led into these uncomfort- 
able extravagances are no doubt 
honestly assured that they are car- 
rying out the “strictest antiseptic 
precautions,” but in blindly effect- 
ing this end they appear to forget 
what is the prime purpose of the 
art of surgery. Can this extreme 
demonstration be necessary? Is it 
not piling Pelion on Ossa and slay- 
ing the already slain? The surgical 
ritualists appeal to the infallible 
tests of the bacteriological labora- 
tory, and bring forth as conclusive 
evidence an array of cultivations 
and of inoculated tubes. Most Eng- 
lish surgeons, on the other hand, 
are content to appeal to the test of 
the patient, and to bring forth rec- 
ords of results. The work in the op- 
erating theatre comes up for criti- 
cism some week or more after it is 
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done. A surgeon may remove a limb 
at the hip-joint in two minutes, and 
the performance may appear at the 
time to be very wonderful and bril- 
liant. It may, however, as well have 
been dull if the patient dies at the 
end of a few distressful days. An op- 
erator in fishing boots, nurses with 
their heads ard arms wrapped up 
in special towels, and a hose playing 
about the floor of the theatre may 
form an impressive sight, but to 
what degree does it bear upon the 
interests of the patient? An operat- 
ing theatre is no more suited io be 
an arena for legerdemain than it is 
intended to supply an object-lesson 
in the art of disinfection. What is 
done in the theatre may be at the 
time right or wrong; it can be judg- 
ed by but one solitary and exacting 
test—the future of the patient. If 
this test be insisted upon, I venture 
to state that the general results ob- 
tained by operative treatment in the 
chief hospitals in this country com- 
pare very favorably with those ob- 
tained elsewhere, in spite of the fact 
that the method of most English 
surgeons is unassociated with the 
elaborate ritual now alluded to. 
There is, indeed, the amplest evi- 
dénce to sbow that these extrava- 
gant and almost grotesque prepara- 
tions for an operation are unnec- 
essary; for that evidence demon- 
strates that such formulae give in 
no one class of operation a better 
result than do the simpler methods 
with which we are familiar. More 
than that, it is scarcely to be believ- 
ed that the long-continued exposure 
and washing of the patient after he 
has been placed upon the operation 
table is always quite harmless. 
When the feverish struggle of Con- 
tinental surgeons to introduce mere 
novelties into surgical practice is at 
an end we may hope once more to 
resume the development of surgery 
as a handicraft. At present the act- 
ual handling of knives and forceps 
is overwhelmed by the dexterous 
disposal of the wash-hand basin and 
the soap dish. In contra-distinction 
to the vagaries of the new surgery 
I would point out that a simple 
method, such as the following, ap- 
pears sufficient to secure the much- 


exalted antiseptic precautions, or at 
least to produce admirable surgical 
results: The operating room is clean 
and free from dust. It may be in a 
hospital or it may be simply a whole- 
some bedroom in a private house. 
There is nothing peculiar in its con- 
struction. The table is of wood. It 
is not bacteriologically clean, but it 
is handy to the surgeon and comfort- 
able to the patient—two points 
worthy of some consideration. Some 
time before the patient enters the 
theatre the skin of the abdomen is 
shaved, is well washed with soap 
and water and then with ether (or 
an ethereal solution of corrosive sub- 
limate), and is finally covered by a 
thick compress soaked in a 1-in-20 
carbolic solution, which is kept in 
position for at least five hours be- 
fore the operation. The surgeon is 
clean, but he does not parade his 
cleanness. The mackintoshes and 
blankets which envelop the patient 
are, in a domestic sense, clean. The 
towels which cover the body in the 
vicinity of the operation area are 
taken direct from the steriliser. The 
instruments are sterilised by boil- 
ing, and are placed in a tray con- 
taining 1-in-29 carbolic acid solu- 
tion. 

Before the operation is commenc- ’ 
ed this solution is infinitely diluted 
with boiled water, so as to render it 
free from any irritant power. The 
only sponges I use are made of Gam- 
gee tissue cut into 6-inch squares. 
They are allowed to soak for twenty- 
four hours in a 1-in-20 carbolic so- 
lution. Before the cperation the car- 
bolic acid is washed out of them by 
sterilized water, and each square is 
passed through a_ well-cleaned 
sponge roller. Very rarely, indeed, 
is a Turkey sponge needed, as for 
all purposes the tissue sponges are, 
I think, as efficient, while they are 
certainly safer and more easily ma- 
nipulated. An S8inch pad, on a 
sponge holder, placed in Douglas’ 
pouch, will save an infinity of trouble 
in cases attended by extravasation. 
Any onlookers, who wish can ap- 
proach the operation table, provided 
they touch neither patient, sponge 
nor instrument. 

As to whether these simple and 
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commonplace precautions are suffi- 


cient, I may take as a test the opera- 
tion of removing the vermiform ap- 
pendix during the quiescent period. 
This operation is performed upon pa- 
tients of both sexes and at all ages. 
It may be most simple or prove to 
be exceedingly difficult, may involve 
two hours in its performance, and 
involve considerable suturing. I have 
carried out this measure in over 150 
cases, with one death. I doubt if 
even this one case would have been 
saved had I adopted the skin-wash- 
ing and india-rubber boot ritual. In 
the securing of primary healing after 
such operations as amputation and 
excision of the breast, I would ven- 
ture to state that the results obtain- 
ed by the simple method just describ- 
ed are not surpassed by any accred- 
ited to the school of advanced cere- 
monial. 

What dressings are used after op- 
eration is a matter of little or no 
moment. The wound is dried and 
well dusted with iodoform. The iodo- 
form is kept in place by a wad of 
wool and a binder. The selection of 
a dressing for a wound was at one 
time a matter of infinite importance 
and of anxious concern. It has now 
become a question of not the least 
consequence. Many wounds require 
no dressing at all. They are dried, 
are dusted with iodoform and are left 
exposed to the air under the protec- 
tion of a cradle. The fact that the 


iodoform is swarming with micro- | 


organisms may disturb the bacterial- 
ly-minded surgeon, but it disturbs 
neither the wound not the patient. 





NOTE.—The above communica- 
tion, coming, as it does, from one 
of England’s most celebrated au- 
thors, anatomists and surgeons, de- 
serves something more than a pass- 
ing notice, for it sounds the death- 
knell of theatrical jugglery, those 
dramatical exhibitions of refined 
quackery, of late so rampant in some 
of our largest hospitals; which, as 
the speaker so truthfully states, 
“may be a scientific exhibition, but 
it is no part of surgery.” It would 
have been a boon to progressive 
surgery, and have infinitely raised 
the value of his contribution if Mr. 


Treves only had the courage of his 
convictions, had thrown off the 
mask, had done-less hedging, had he 
come out boldly and told the world 
that the modern show was but a 
piece of ignominious tomfoolery, 
and that the essence of asepsis is 
simple cleanliness stirred in with a 
little common sense. T. H. M. 


NEW EVIDENCE THAT THE 
RECTAL VALVE IS AN 
ANATOMICAL FACT. 


A profusely illustrated article by 
Dr. Thomas Charles Martin, under 
the above title, appears in Matthews’ 
Medical Quarterly (Louisville). The 
writer states that clinical observa- 
tion convinces him of the necessity 
of recognition of these valves as an 
obstructive factor to surgical sound- - 
ing of the rectum, and suggests that 
they deserve a serious consideration 
as a factor in morbid lesions and er- 
rors of development of the rectum. 

After a review of the historical 
literature upon the subject (begin- 
ning in 1830) the writer briefly 
speaks of his investigations by the 
methods of others, as follows: 

“Houston distended and hardened 
the rectum in situ with spirit. On me- 
sial section of the subject the gut 
presented valve-like folds unvarying © 
in number, and in different location 
in different subjects. He declared 
their structure to be a duplicature 
of mucous membrane and bundles 
of circular muscular fibres. Others, 
recognizing that in moderate disten- 
sion the mucous membrane is loose- 
ly adherent in the lower rectum, in- 
gist that under the conditions em- 
ployed by Houston the membrane 
would assume the same appearance 
in the upper portions as that de- 
scribed by him, and, therefore, con- 
clude that these obstructions are ac- 
cidental folds and not valves; and, 
as Houston did not support his state- 
ment by attributing to these valves 
the histological element which anat- 
omists recognize as the essential ele- 
ment of a valve, the opinion of his 
opponents is seemingly reasonable, 
but is, nevertheless, mistaken, as the 
mucous membrane of the upper rec- 
tum is more closely adherent to the 
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muscular wall than is that of the 
lower.’”’—Charlotte Med. Jour. 

NOTE.—The above paragraph is 
one full of interest and pertinent to 
rectal surgery, pointing, as it does, 
to significant anatomical data_in lo- 
eal lesions here situated. 

There are numerous anatomical 
distinctions and peculiarities of 
atructure in the two sexes, well to 
bear in mind, when we contemplate 
operative surgery in the ano-rectal 
region. 

In the topographical anatomy, we 
will note, among other things, that 
the composition of the ano-rectal 
structure is widely different. In the 
male it will be seen that the anus 
is but about two centimetres an- 
terior to the coccyx; it is more deep- 
ly lodged and its axis is more ob- 
lique. In the female it is lodged fur- 
- ther forward. Its investment is tran- 
sitional between mucous membrane 
and integument; covered partly by 
long hairs in men, but nude in 
women. The cavum recti is of great 
capacity in women, sometimes. lodg- 
ing vast fecal masses. 

It is well to note, also, the inti- 
mate relations of the vagina, and 
that the vascular supply is from 
somewhat different sources, and 
that, while large varicose dilatation 
and protrusion is not uncommon in 
the male, varix of the labial and 
pudendal veins in the female appear 
as an Offset. . Pe MC 


PRECAUTIONS WITH COCAINE. 


Cocaine is a largely-used drug 
now, and, although we hear less fre- 
quently of accidents due to its em- 
ployment, no doubt they occur with 
sufficient frequency to merit a few 


words as to the precautions which 
should be taken with the drug. The 
Codex Medicus gives no less than 
fifteen pieces of advice with regard 
to this anesthetic, and, as, no doubt, 
a large number of our readers apply 
it daily in small operations, we do 
not think it out of place to repeat 
them: (1) The use of cocaine should 
not be abandoned because its irra- 
tional employment has produced 
deleterious results. (2) Always make | 
a thorough physical examination of 
the patient before injecting the drug. 
(3) It should not be used in cases 
showing organic diseases of the 
brain, heart, lungs or kidneys, or 
in persons of neurotic diathesis. (4) 
Children bear it fully as well as 
adults. (5) The patient should al- 
ways be placed in a recumbent posi- 
tion prior to its employment. (6) 
Constriction should be used when- 
ever possible to limit the action of 
the drug to a desired area. (7) Use 
a freshly-prepared solution for each 
case. (8) Distilled water should al- 
ways be employed, to which phenic, 
salicylic or boric acid should be add- 
ed. (9) A two per cent. solution has 
a better effect, and is safer than solu- 
tions of greater strength. (10) Never 
inject a larger quantity than one 
and one-eighths grains when no 
constriction is used. (11) About the 
head, face and neck, one-third of a 
grain should never be exceeded. (12) 
When constriction is possible the 
dose may be as large as two grains. 
(13) Every slight physiological effect 
is not necessarily to be taken as 
cause for alarm. (14) Cocaine does 
have effect upon inflamed tissues. 
(15) In case alarming symptoms oc- 
cur, use amy] nitrite, strychnine, dig- 
italis, ether or ammonia. 
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GERMS IN THE VAGINA. 


According to the well-known ob- 
stetrician and gynaecologist, Dr. 
Lusk, many of the germs found in 
the vagina have no action upon the 
tissues. The fact “that micro-organ- 
isms are present in great variety” in 
the vagina does not endanger the 
parturient women. The bacteria that 
possess pathological significance are 
mostly anerobic. They do not enter 
the circulation or thrive in the blood, 
neither are they absorbed through 
the vaginal walls. They may be the 
source of fetid odors, which reflect 
upon the cleanliness of the patient. 
Doederlein has discovered a bicillus 
which intensifies the acid reaction 
of the vaginal secretion and renders 
it unfavorable to the multiplication 
of the streptococcus. 

—Medical Times and Hospital Gazette. 


CHLOROFORM IN LABOR. 


O30) ae Md EM 8 > 
gave his views with regard 
to the employment of chlor- 
oform in labor. He desires par- 
chloroform in labor. He desires par- 
ticularly to direct the attenticn of 
those commencing the practice of 
obstetrics, and those who have hith- 
ertea entertained adverse oninions, 
to the advantages to be obtained 
from the judicious use of chloroform, 
and its superiority in labor. Its in- 
dication is toward the close of the 
second stage. The extent to which 


Earle recently 
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the narcosis should be carried de-. 
pends upon the condition of the pa- 
tient, the influence of uterine con- 
tractions and the necessary proce- 
dures for delivery. Though cardiac, 
renal or pulmonary disease be pres- 
ent, these do not constitute valid 
objections, although additional cau- 
tion must be observed in its admin- 
istration. From observation at the 
bedside and from the study of the 
literature the author draws the fol- 
lowing conclusions: (1) Chloroform 
is safer in the parturient than in any 
other condition. (2) Its safety is 
greatly enhanced by proper adminis- 
tration. (8) It diminishes shock. (4) 
It destroys future dread, and, there- 
fore, robs childbirth of one of its 
principal objections. (5) It does not 
affect the fetus, even in prolonged 
use. (6) Labor is not prolonged, and 
the puerperium is uninfluenced. (7) 
Uterive inertia is not more frequent. 
(8) Its use is invaluable in normal 
labor, and positively indicated in all 
operative procedures. He does not, 
however, say much with regard to 
the method of administration, a sub- 
ject upon which there is much to be 
said. It is, in our opinion, a grave 
mistake to follow the plan adopted 
by some obstetricians in allowing 
chloroform to be administered by 
the nurse. The best method of giv- 
ing this anesthetic, acknowledged 
to be a most dangerous one when 
given carelessly or by an unskilled 
hand, is with Messrs. Krohne & Sese- 
mann’s inhaler. By this means the 
amount of the drug used can be reg- 
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ulated with the utmost nicety to the 
fraction of a minim, while the condi- 
tion of the respiration can be always 


before the administrator. 
—London Med. Times. 


SCIATICA IN THE SEXES. 


Samuel Hyde proved in the analy- 
sis of 200 cases of sciatica that there 
were 56 per cent. in males and 44 
per cent. in females.—Lancet, May, 
1896. 


ECTOPIC PREGNANCY OF OLD 
DATE. 


Fort (L’Abeille Med., 1896, No. 21) 
relates that a woman who ten years 


previously had thought herself preg- 
nant, and had applied for the help 
of a midwife at her expected term, 
had latterly suffered a great deal 
from the troubles caused by a hard 
tumor which had existed ever since 
her supposed pregnancy. His diag- 
nosis was fibroma of the ovary, in- 
stead of which he found a_ fetus. 
Denis (ibid., No. 25), in a laparotomy 
done on account of vesical and intes- 
tinal troubles, found a fetus that had 
been 12 years in the abdominal cav- 
ity without showing signs of macer- 
ation or forming a lithopedion. The 
death of. the fetus had not caused 
any particular symptoms, not even 
labor pains. 
B. iM. J. 
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WAYSIDE NOTES. 


BY ERNEST B. SANGREE, A. M., M. D., NASHVILLE, TENN. 


The difference in the form of salu- 
tation between Berlin and Vienna 
interested me considerably. In the 
former city the common expression 
is “gemahlzeit.” This really means 
“blessed appetite,’ or rather origi- 
nally meant that, and was supposed 
to be a friendly wish before begin- 
ning a meal. Now, however, it has 
degenerated simply to a greeting, 
and is just as likely to be thrown 
at you upon rising from the table as 
upon sitting down. Often it is short- 
ened simply to “mahlzeit” and 
sounds decidedly odd. But the 
queerest place of all to hear “gemahl- 
zeit” was upon entering the autopsy 
coom of the large hospital. Four, 
five or six disemboweled and some- 
times dismembered bodies, pretty 
well filling a small room, while scat- 
tered about the floor in tin pans their 
former insides reposed in promiscous 
confusion, made a scene of carnage 
resembling what one might imagine 
a Slaughter house to look like among 
the anthropophagi. But the Ber. 
liner would say “gemahlzeit” there 
Just as readily as he would upon 
meeting you in the cafe or restau- 
rant. 

The Viennese, however, does not 
seem to think so much of good appe- 
tites and digestion when he enters 
or leaves a laboratory, for instance, 
he says, “Ich habe die Ehre,“ “I have 
the honor.” An expression go fre- 
quently uttered is likely to be short- 
ened very often, and this is no ex- 


ception. It was a good while before 
I could make out what they did say, 
for the first word is frequently drop- 
ped and the rest uttered so quickly 
they sound like one word, “habedea.” 

This greeting is for equals; if you 
bid your servant good morning or 
evening, she or he will reply, “kuss 
die hand,” “kiss the hand.” They 
no longer really kiss the hand as in 
times gone by, but the expression 
still lingers. Even some of the 
elerks use this expression. My wife 
used to go into a bakery near where 
we lived to buy some little cakes, 
and the proprietor and two snapping 
black-eyed girls, his daughters may- 
be, would instantly greet her with 
“kuss die rand.” Another expres- 
sion sometimes heard greatly amused 
the young Americans at the Vienna 
hospital. It is from those not your 
equals, and yet not so far removed 
as are your servants. For instance, 
I went into a cigar store, nearly al- 
ways in charge of ‘women, to get 
some cigarettes, and when I walked 
out the proprietress cried, “Ich em- 
pfehle mich,’ “I recommend my- 
self.” Some of the more flippant 
young fellows wondered when the 
expression first arose and how much 
it meant. 

Some weeks since there waited 
on me a pale, rather weak-kneed 
young man, but with a forehead 
bearing the marks of intellect behind 
it, and asked if I would not deliver 
a lecture before their post-graduate 
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club, adding confusedly that they 
had heard I had a lecture on “Ento- 
mology or something.” Now all I 
know of entomolgy is barely enough 
to distinguish a scarabeus from a 
potato-bug; but as every sentence 
from a sane person has or should 
have a reasonable foundation, I set 
myself to find, and think I have dis- 
covered, one even for this. Germs 
are commonly supposed to belong to 
the animal kingdom, and they are 
sometimes lightly referred to as 
“bugs.” But my interlocutor was a 


recent college graduate, and, though 
such plain, blunt terms might do for 
the canaille, they would not for him. 
Entomology, he thought, would be 
a fitting expression. 

There must be those who think 
this region is situated pretty near 
the “ragged edge” of the country, for 
I received a letter a few days since 
from « former “thank you” patient, 
who took the precaution of adding 
“U.S. A.” to the address on the en- 
velope. I never felt so far away 
from Philadelphia since I left. 


a Ie 
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SALOPHEN SUPERIOR TO THE 
SALICYLATES. 


Although there can be no doubt as 
to the efficiency of the salicylates in 
the treatment of rheumatic affec- 
tions, circumstances not infrequent- 
ly arise which contra-indicate their 
employment. In some _ patients, 
especially children, they excite gas- 
tric distress, while in others they 
give rise to more or less severe nerv- 
ous phenomena or exert a depress- 
ing action upon the heart. In view 
of these facts I regard it as fortunate 
that we possess in salophen an anti- 
rheumatic that will accomplish all 
that can be expected from the sali- 
cylates and yet have none of their 
objectionable features. I have used 
salophen in many cases of rheumatic 
trouble and have found it of especial 
service in cases of endocarditis of 
rheumatic origin. It is of marked 
value in these conditions, whether of 
acute or chronic character. In the 
acute forms it acts more promptly 
than salicylates, and in those chronic 
cases which have run the usual 
course of treatment with sodium sal- 
icylate, salicin, etc., salophen ap- 
pears to act like magic, the pain and 
distress disappearing in a short time. 
Although in this brief note I have 
‘merely called attention to the value 
of this remedy, my results have been 
so encouraging that I would warmly 
recommend it for general trial to the 
profession. 

GEORGE ROBERTS, M. D., 
Lecturer on Chemistry and Histology, 


Niagara University (Medical Depart- 
ment). 


TREATMENT OF SYPHILODER- 
MATA. 

Dr. W. S. Gottheil, of New York, 
says a careful consideration and trial 
of the various methods of treating 
the syphilodermata has led me to 
the following conclusion: 

1. In the primary stage, when 
only the chancre is present, no gen- 
eral treatment; calomel locally. 

2. As soon as the secondary period 
sets in, as shown by the general 
adenopathy, angina, cephalalgia 
and eruption, the internal treatment 
for mild cases should be 1-4 to 3-4 
of a grain of the proto-iodide of mer- 
cury, t. d., continued for three 
months, or until the symptoms dis- 
appear. In severer cases, with pus- 
tular eruptions, severe anginas, per- 
sistent headaches, etc., a course of 
6 to 10 intra-muscular injections of | 
10 per cent. calomel-albolene suspen- 
sion, 5 to 10 minims at intervals of 
five to fifteen days, should be em- 
ployed. 

3. After completion of the course 
and cessation of the symptoms, em- 
ploy tonics, etc., without specific 
treatment, for three months. 

4. Thereupon a second calomel 
course, aS above, plus a small dose 
(15 grains) of iodide of potassium in 
milk, after meals. This to be given 
whether later secondary symptoms 
of the skin and mucosae appear or 
not. 

5. Second intermission of treat- 
ment, lasting three to six months, 
according to the presence or ab- 
sence of symptoms. 

6. In the second year, if tertiary 
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lesions, marked by deeper and more 
localized ulceration, are present, 
give the iodide of potassium in in- 
creasing doses (60 to 600 grains daily, 
as may be necessary. Combine with 
it occasional courses of calomel in- 
jections. If no lesions appear, give a 
mild course of both. 

The best local treatment of the 
syphilodermata is with the mer- 
eurial plaster-mull. 


CELANDINE IN CANCER. 


N. N. Denisenko (Vratch, Nos. 380 
and 34, 1896) strongly recommends 
fluid extract of celandine (Chelidon- 
ium majus) aS a remedy in cancer. 
In internal cancers he gives the ex- 
tract internally, from 1.5 to 5 gr.a 
day; the daily portion is dissolved 
in 100 g. of distilled or peppermint 
water, and a tablespoonful of the 
mixture is administered every two 
hours or taken with meals. In exter- 
nal cancers the internal administra- 
tion may be combined with paren- 
chymatous injections, for which pur- 
pose a mixture of two parts of the 
extract with one part of glycerine 
and one of distilled water is mostly 
used, the amount injected at a sit- 
ting varying from one to two Pravaz 
syringefuls. Simultaneously the ulcer 
is painted over with the mixture, and 


as soon as the sinuses form they are 


filled up with aseptic gauze plugs 
soaked in the same fluid. The au- 
thor details seven cases, all of which 
were strikingly benefited by the 
simple treatment; three of them— 
two cases of epithelioma of lip, one 
of nose—were completely cured in 
four or five weeks. In two cases of 
esophageal cancer with inability to 
swallow even fluids, after about 
three weeks of treatment the pa- 
tients could easily swallow bread, 
hard-boiled eggs and minced meat; 
after two months’ treatment they 
were discharged in a_ satsifactory 
state. In a somewhat obscure case 
of abdominal cancer the tumor 
greatly decreased and lost its former 
hard and knotty character; after a 
month’s course of celandine the man, 
a Spinner, was quite well, and about 
six weeks later resumed his usual 


manual work. The seventh patient, 
who is still under treatment, had 
had an enormous epithelioma of the 
neck, with difficult swallowing and 
breathing, and a marked cachexia. 
At the date of the communication— 
about five weeks after the beginning 
of the treatment—there still remain- 
ed a small portion of the new 
growth, but the patient’s general 
condition was excellent. The injec- 
tions cause a burning pain and gen- 
eral reaction—weakness, rigor and 
rise of temperature up to 38 degrees 
or 39 degrees C.—which symptoms 
subside on the next day. The paint- 
ings cause only some burning sensa- 
tion of short duration, while the in- 
ternal use does not produce any 


marked accessory effects. 
B. M. J. 


CHLOROFORM IN CONVUL- 
SIONS OF CHILDREN. 


We have never been quite able to 
understand why the use of chloro- 
form to abbreviate all sorts of con- 
vulsive attacks, eclampsia of the in- 
fant, of the adult, genuine epileptic 
attacks, hysterical and toxic convul- 
Bive attacks and even epileptiform 
convulsions dependent upon organic 
diseases of the brain, has not become 


’ more universal. It has three virtues 


that must commend it to every 
thinking practitioner, it does the 
work, it does it quickly and prompt- 
ly, it is practically devoid of danger, 
and its use is not attended with dis- 
tressing or malign after-effects. Why 
time should be wasted when one is 
called to a child or an adult in con- 
vulsions of an eclamptic nature by 
putting them in a warm bath, or giv- 
ing a rectal injection of chloral and 
bromide, or doing a half-score of 
other things that have nothing to 
commend them except a halo of tra- 
dition and the consecration of in- 
herited usage, is difficult to compre- 
hend. An eclamptic attack, it mat- 
ters not whether it be a manifesta- 
tion of genuine epilepsy or not, is an 
evidence of the diminution in the 
potentiality of those structures, one 
function of which is to subserve mo- 
tivity, and a perversion of the dy- 
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namics of these parts. One attack of 
such eclampsia contributes to an- 
other, just as the pathway of a man 
through a forest contributes to the 
ease with which he orients himself 
on a second visit to the same wilder- 
ness. It behooves us, therefore, to 
cut short every attack of this kind 
without ceremony, and the best way 
to do this is by the inhalations of 
chloroform, not necessarily up to 
the point of complete chloroforma- 
tion, but enough should be given to 
control the severity of the spasms. 
After that is the time to give bro- 


mides, chloral, et cetera. 
Pediatrics. 


TREATMENT OF ACNE. 


Bardach concludes that the in- 
crease in the solids of the blood 
causes an irritation of the sebaceous 
glands. A quick cure is effected in 
these cases by increasing diuresis. 
For local treatment he suggests a 
soap containing about one and a 
half per cent. of iodate and bromate 


of sodium. 
Dermat. Zischr, 


ANTIDOTE TO STRYCHNINE. 


As the result of experiments, Mon- 
frida Masmeci recommends that the 
stomach in cases of strychnine’ poi- 
soning, should be washed out with a 
decoction of eucalyptus globulus, 
which he has found to have a true 


antidotal action in frogs. 
Giorn. Med. del. Eser. 


INFANTILE THIRST.—Mother’s 
milk does not quench an infant’s 
thirst. Boiled water should be given 
freely and with regularity between 
the nursing periods. 

—Medical Summary. 

(And boiled water, unless ma- 
terially cooled, is almost as ineffec- 
tive, being never wholly satisfactory. 
—Ed.) 


GUAIAC RESIN AS A PURGA- 
TIVE.—For two years I have used 


this drug as a purgative, as well as 
in the treatment of chronic rheuma- 
tism, sciatica, amygdalitis, dysmen- 
orrhea, etc. I give from 45 to 90 
grains three times daily. The purga- 
tive effect is very pronounced; and 
in one case the drug produced a vio- 
lently-itching eruption on the arms 
and legs, which disappeared with 
the cessation of the remedy.—Dr. 
Murrell, in Le Bulletin Medical. 


STAPHYSAGRIA. — The one 
thing I prize it most for is night 
sweats. I have used it for six years, 
and it never disappointed me. I have 
given it to patients bordering on 
consumption. Put two or.three drops 
in two ounces of water, and give a 
teaspoonful every two hours. If it 
makes the case worse, you may 
know you have the right remedy, 
but your dose is too large. Dilute 
it more, or lengthen the interval 
between the doses. I say two ounces 
because I think that will be all that 
will be needed. 

—Bibby, in Medical Gleaner. 


CREOSOTE IN GONORRHEA.— 
Fifty-eight male cases of acute gon- 
orrhea were successfully treated 
with injections of a two-to-ten-per- 
mille emulsion of creosote. The dis- 
charge quickly decreased, became 
mucoid, and then ceased altogether. 
The patients recovered more rapidly 
than under the ordinary methods 
of treatment; complications develop- 
ed but rarely, and no relapses occur- 
red. In addition, creosote seemed to 
exercise an anesthetic action on the 
urethral mucous membrane. 

Meditzinskoie Obozrenie. 


TYPHOID FEVER.—Of eight 
cases treated by the Woodbridge 
method, only one continued over ten 
or fourteen days. I was governed 
more by results than by directions 
given with the formula. I have al- 
ways endeavored to secure six large, 
mushy stools in the first twenty-four 
hours, and thereafter to keep the 
bowels acting freely, and when I 
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have succeeded in doing this my pa- 
tients have never been delirious; the 
tongue remains moist, they sleep 
well, and convalescence comes on in 


two weeks. 
_—Dr. McAdoo, in Medical World. 


THE TREATMENT OF WARTY 
GROWTHS OF THE GEN- 
ITALS. 


William S. Gottheil, in a paper on 
Epithelioma of the Penis, read be- 
- fore the Society for Medical Prog- 
ress, November 14, 1896, concludes 
as follows (International Journal of 
Surgery, Jan., 1897): 


1. Warty growths of the genitals, — 


more especially in the male, are al- 
ways to be suspected of malignity, 
no matter how innocent they seem. 

2. They should either be left en- 
tirely alone or be thoroughly re- 
moved by knife or cautery. 

d. Imperfect attempts at destruc- 
tion, as with nitrate of silver, car- 
bolic acid, etc., are especially to be 
avoided, there being many cases 
recorded in which they have ap- 
parently stimulated a benign growth 
into malignant action. 


CONGENITAL CONSTIPATION. 


---The main dietetic cause of infantile 
costiveness is a deficiency of fat in 
the food. Give the child from one- 
half to one tablespoonful of cream 
before feeding; if this is refused, 
Sweeten with loaf sugar, and the 
child will soon become fond of it and 
accept all that is offered. By this 
plan congenital constipation will 
suddenly diminish, and the child be 
rendered more comfortable.—Medi- 
cal World. 


PTERYGIUM. 


Dr. Baylis, in the Memphis Medi- 
eal Journal, declares he has “seen 
four cases of pterygium apparently 
eured by the use of a bichloride of 
mercury eye-wash (1 to 4000) con- 
taining cocaine and morphine. 

A method very satisfactory in the 
majority of instances is touching the 


pterygium daily with a camel hair 
brush laden with wine of opium. 
—Med. Summary. 


Itching is overcome promptly, says 
Dr. Bulkley, in the New York Medi- 
cal Record, by applying freely to the 
surface a one to two per cent. 
aqueous solution of permanganate of 
potash. 


—Texas Med. News. 


A VALUABLE DISCOVERY! 


A physician of Austin, who has 
the good of mankind at heart, has 
discovered that iodoform dusted 
about the face and over the extremi- 
ties at night will effectually keep 


away mosquitoes. 
—Texas Med. News. 


The late Dr. Frank H. Hamilton 
is credited with the framing of the 
following decalogue of health pre- 
cepts: (1) “The best thing for the 
inside of a man is the outside of a 
horse. (2) Blessed is he who invent- 
ed sleep—but - thrice blessed the 
man who will invent a cure for 
thinking. (8) Light gives a bronzed 
or tan color to the skin; but where 
it uproots the lily it plants the 
rose. (4) The lives of most men are 
in their own hands; and, as a rule, 
the just verdict after death would 
be—felo de se. (5) Health must be 
earned—it can seldom be bought. 
(6) A change of air is less valuable 
than a change of scene. The air is 
changed every time the wind is 
changed. (7) Mould and decaying 
vegetables in a cellar weave shrouds 
for the upper chambers. (8) Dirt, 
debauchery, disease and death are 
successive links in the same chain. 


- (9) Calisthenics may be very genteel, 


and romping very ungenteel, but 
one is the shadow, the other the 
substance, of healthful exercise. (10) 
Girls need health as much—nay— 
more than boys. They can only ob- 
tain it as boys do, by running, tumb- 
ling—by all sorts of innocent vagary. 
At least once a day girls should have 
their halters taken off, the bars let 
COND and be turned loose like young 
colts. 





—London Med. Times. 
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NEURASTHENIA.—An excellent 
nerve tonic and sedative is: 


Quinine valerianate ......40 grains 
Iron subcarbonate ........80 grains 
ATSOENOUS KACICs fous ie cred tcietees 1 grain 
Strychnine sulphate ........ 1 grain 
A Satoetida tcc). toesl.ife ae 120 grains 
Hixtract, sum pul? 22. ie. ane 60 grains 


Make forty-eight capsules. Take 
one after each meal. 
—Virginia. Medical Monthly. 


PHTHINSIS. 
Dr. C. H. Wilkinson, of Galves- 
ton, Tex., recommends in the Texas 


Medical Journal the following com- 
bination: 


Wablaes petroleives 07 stare 4 ounces 
Creasoti Opt... bay jack 246 drms. 
Ovistevitellus: 152. ects es ee 2 
Syrup. Silipos or ....114 ounces 


Spiritus Frumenti, to make 1% pint 

M. Sig.—A _ dessertspoonful in a 
gill of sweet milk at 8, 12, 4 and 8 
o’clock daily. 

Dr. Hubbard Winslow Mitchell, 
of New York, in the Journal of the 
American Medical Association, 
claims good results from the admin- 
istration of a fluid thus composed: 


R. Sodic hypochlorite ...... 7.0 grms. 
Potassic hypochlorite ....7.0 grms. 
Magnésic chlorid. ........1.5 grms. 
Caleic. chlorid A bec os acc Oem. 
Hydric chlorid. ..........2.0 grms. 
(Shiorin:: 0) heen 5.0 grms. 
Potassic sulphate ......... 1.6 grms. 
Magnesic sulphate ........0.5 grms. 
AGU Ss Vale Seen 1000.0 grms, 


Sodic carbonate, potassic carbo- 
nate, equal parts added in sufficient 
quantity to bring the solution to the 
proper degree of acidity. The fluid 
is given in two. or three drachm 


| §Prescriptions. =|) 
ee 


doses four times daily, always upon 
an empty stomach. As an external © 
application the fiuid has given satis- 
factory results in ulcers of a syphil- 
itic, traumatic and varicose nature. : 


GRAVES’ DISEASE. 


Dr. Ramsay Smith finds the fol- 
lowing pill of great use in almost all 
kinds of angio-neuroses, as Graves’ 
disease, after, exciting causes. have 
been removed: 


R. Acidi arseniosi. ...... ...1-60 grain 
Hrgotinit soo eee .. 1° grain 
Pilulee ferri. bromidi ....... 4 grains 


Ft. pil. Sig.: One to be taken three 
times a day after food. 


STRYCHNIA IN PEDIATRICS. | 


Comby (La Medicine Moderne, 
1896, XX VI, 201) believes that this 
remedy is rather neglected in the 
therapeutics of childhood. It is prin- 
cipally indicated in depressed and 
paretic conditions of the nervous 
system. In organic paralysis, how- 
ever, it should only be used late in 
the course of the disease, when we 
are assured that myelitis, encephali- 
tis or similar inflammatory condi- | 
tions are absent. Although it may 
be used in chorea it is directly con- 
tra-indicated in convulsions, in in- 
fantile eclampsia and in all condi- 
tions where an irritability of the ner- 
vous system predominates. In heart 
disease, principally in acute insuf- 
ficiency during infectious diseases, 


THE TIMES AND REGISTER. ov 


it acts as a temporary stimulant, a 
tonic to the nervous system. In 
debility it should be used, whether 
as a sequel to pneumonia, typhoid 
fever, measles, diphtheria or the 
bronchitis of whooping-cough. In 
bronchiectasis, emphysema. of lung 
and asthma it should be employed. 
Another indication for its use is 
chronic dyspepsia with atony and 
dilation of the stomach, except when 
severe gastric pain with nervous 
symptoms are present. Lastly strych- 
nia is useful in prolapse of the bowel. 

In affections of the stomach he 
prescribes the following for a child 
3 to 5 years old: 


er Ppt y lGs VOUT Ss . .)s.id ete es 0.01 
Sod. bicarb. 
LE aO Seat es aa 0.2 
1 oc) ah ea Be OS ae a a OF 


M. Sig.—Give one powder morning 
and evening, before meals, for ten days; 
then withhold for the same time, and 
repeat if necessary. 

In incontinence of urine, pills of 
the extract of nux vomica, or ten to 
twenty drops of a mixture of equal 
parts of the tincture nux vomica, 
aromatic tincture of rhubarb and cin- 
chona at bedtime should be given. 

In prolapsus of the rectum the 
strychnia should be used hypoder- 
mically. 

PR POPEV CURIA AIUDD, isos cs ee ee 0.01 

PAGS oc ee 10.0 

Mix. Ft. solutio. Sig—One to two in- 
jections daily. 

In other affections it may be used 
in solution and given by the mouth. 


R—Strychnia sulph............... 0.05 
OE) OS at 90.0 
CN UE 2 10.0 


Mix. Ft. sol. Sig.—One teaspoonful 
daily, gradually increasing to 2-6. 
Strychnia may also be used in the 

form of an ointment in tympanites, 


intestinal obstruction and peripheral 
palsies (diphtheria, amaurosis). 

R—Strychn. sulph. : 

USE aT S80 Pe Reg)’ vy eit ye 30.0 
Mix. Sig.—Rub into the affected part 
twice daily. 
—Pediatrics. 
CONTAGIOUS IMPETIGO. 

William 8. Gottheil, M. D., in Pe- 
diatrics, October, 1896, says: This is 
a self-limited contagious disease of 
children, appearing in localized epi- 
demics, and first described by Til- 
bury Fox in 1864. Accompanied by 
a moderate. fever and some gastric 
disturbance, there appear on the 
face and hands groups of flat vesi- 
cles filled with transparent or cloudy 
serum. These dry up into characteris- 
tic golden-yellow crusts, which fall 
off in two or three weeks, leaving 
circular, reddened, non-ulcerated 
areas behind. Successive crops of 
vesicles may prolong the disease for 
two months or more. It is undoubt- 
edly parasitic, but, though Kaposi 
claims to have found it, the etiologi- 
cal factor is still unknown. The 
treatment consists in removal of the 
crusts with olive oil compresses, 
cleansing the skin with hot water 
and soap, boric acid solution, ete:, 
followed by the use of Lassar’s 








paste: 

Reel Sa ey iiCn me. eh ar BK grains 
1 eNO) CN a hoes a A i ea 1 ounce 

IR CUPO TMI Ted, Re A Ue ee 
BAUM See eae ie og ches a, a. 144 ounce 

HAY FEVER.— 
Eucalyptus.oil .. oY Muegek, OUNCE 
Glycerimer soa een eel ouned 
inetune opines Lees, 2 drachms 


Distilled water, to make six ounces. 
Use with atomizer three times: 
daily. “At? 
—Canada Lancet. 
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HINTS FOR THE HOUSEHOLD. 

Frequently leather chair covers or 
trimmings, which have become dull 
and stained, may be brightened and 
restored if treated with sweet oil, 
to which a little vinegar has been 
added. Apply a little of the mixture 
at a time, and put it on with a soft 
cloth, afterward rubbing the leather 
with a flannel. 

* t & 

A cooling and refreshing drink 
for a person suffering from a fever- 
ish cold may be made by dissolving 
a teaspoonful of tart cranberry jelly 
in a glass of ice water. 

*- & 

A new silver novelty for the table 
is a nest for holding eggs cooked in 
their shells. The deep nest made of 
silver forms the dish. The outside 
of the nest is so made as to look like 
fine twigs and straws. It rests upon 
silver branches, which cross at the 
. bottem, and a little bird is standing 
upon the edge of the nest. Between 
the outside and the lining of the dish 
is a space which is to be filled with 
boiling water to keep the eggs 
warm. 

Success in cooking dried fruits 
depends largely upon little cooking 
and long soaking. Cover the fruit 
with cold water and let it stand a 
short time to soften any dirt that 


may adhere to it. Then wash the 
fruit, rubbing it carefully between 


the hands. Thoroughly rinse the fruit 


and cover it with plenty of cold wa- 
ter, letting it soak twenty-four hours. 
Then drain out the fruit and to the 
water add half a pound of sugar for 
each pound of dried fruit. When the 
sugar and water have. cooked clear 
put in the fruit, taking care not to 
crowd it, and only cook it until it 
is just tender. 


+ OFT 


One of the best things for clean- 
ing boys’ hands is sand-soap. It may 
be made at home, and so made is 
cheaper and better than any which 
can be purchased. Scrape or cut into 
small pieces any pure soap and melt 
it. As soon as the soap is melted 
take the dish from the fire and stir 
into the mixture clean, dry sea sand 
that has been heated. Use nearly as 
much sand as you have soap. As soon 
as the mixture is cool enough to han- 
dle roll it into balls between the 
palms of the hands, and put the 
balls into a dark, cool place to hard- 
en and dry. 

Be ks 

When making layer cake, if there ~ 
is not time to line the tins with pa- 
per, the cake is not so likely to stick 
if, after the tins are greased, they 
are lightly dredged with flour. 

% % 

An effective place to Wa a grow- 
ing plant is in a hall upon the newel 
post. The top of this post is usually 
put in with a wooden peg, and is 
easily lifted off, leaving a flat sur- 
face. Have a jardiniere of brass or 
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other metal fastened securely to the 
post. Place inside of it a pot contain- 
ing a palm or some plant that does 
not require much light. By giving 
it plenty of water it will last a long 
time and be very ornamental.—New 
York Sun. 
y * % # 

In many rooms, perhaps most oft- 
en in apartments, in which windows 
or doors are plain glass, are found 
where there should have been ground 
glass, and where a curtain is not 
desired, a good imitation of ground 
glass may be made. Take a piece of 
very soft putty and tie it closely in 
a piece of cheese-cloth. Pat the plain 


glass over with the cloth until every © 


part is covered with a thin, white 
coating. When this covering has 
dried so that it will not rub off, 
brush the putty over with one coat 
of white varnish. This window may 
be cleaned like a plain glass, and 
is an excellent substitute for ground 
glass. 
% &@ 

Very few plants flourish in a room 
where gas is used. We may be loath 
to give up the strong, healthy plants 
that have been a pleasure all sum- 
mer, but they seldom do well’in a 
hot, close room. If they are potted 
and well trimmed down, and kept 
in a frost-proof room, where they 
have plenty of sun, and if the leaves 
are sprayed each day until they be- 
come thoroughly accustomed to their 
new abode, hardy geraniums will 
oftentimes pay for the care and 
trouble, but slips and young plants 
potted early in the fall will usually 


do better for window plants. 
5 a 


When grating a nutmeg start from 
the blossom end. It will be found 


to grate much more readily. 
e *.¥* 


Ii; washing silk handkerchiefs 
care should be used to prevent their 
turning yellow. A silk handkerchief 
should never be boiled nor have soap 
rubbed upon it. Make a lather of 
firely-shredded white soap and hot 
water. Clean the handkerchiefs and 
rinse them in plenty of cold water to 
thoroughly remove all the soap. 
Press out all the moisture possible 


and dry quickly in the sun, ironing 
them while they are still damp, but 
rot wet. 

SO : 


It cannot be said too often that 
sand or flour sprinkled over burning 
grease or oil will put out the fire. A 
box filled with sand kept in a con- 
venient place should be found in 
every household, to be ready in case 
of necessity, particularly where 


lamps are generally used. 
+ & 


Canary birds enjoy a change of 
food occasionally as well as persons 
do. Hard-boiled eggs chopped fine, 
mixed with cracker crumbs and a 
speck of cayenne pepper, is very good 
to feed to these pets once in a while, 
giving them a small amount at one 


time. They, will reward you with 


their sweetest songs. 
% %& * 


Many tall persons complain that 
the bedding will work itself free at 
the foot of a bed, no matter how 
carefully it may have been tucked 
in. Such people should try laying a 
small fold in the upper sheet at the 
bottom of the bed when putting on 
the covers. This will prevent the 
feet from having a drawn or close 
feeling and obviate the desire to lift 
the clething with the feet and pull 
them up from the bottom. 


a 8% & 


Very convenient little articles for 
a sick room are the glass covers for 
tumblers, holding medicines or nour- 
ishment. These covers have aclock 
face painted upon them and a steel 
pointer, which may be placed at the 
hour at which the medicine is=rext 
to be taken. With this for a reminder 


the time is not apt to be overlooked. 
—New York Sun. 


COOKING RECIPES. 

The following recipes are taken 
from Mrs. Rorer’s lecture on this 
subject at the Food Exposition: 

Barbecued Beef.---Put a tablespoon- 
ful of butter, one of tomato catsup, 
a tablespoonful of vinegar, half a 
teaspoonful of salt and a dash of 
pepper in a chafing dish. Light the 
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lamp, and when the ingredients are 
boiling add a half-pound of thin, 
cold, roast beef. Cover the dish for 
a moment and when hot serve. 


Kk & 





Delmonico Potatoes.—Chop _ fine 
some cold-boiled potatoes sufficient 
to make a pint. Put a tablespoonful 
of butter and one of fiour into a 
saucepan, add a half-pint of milk 
and stir until boiling. Add a half- 
teaspoonful of salt, a dash of pep- 
per: mix and stir in the cream 
sauce; turn into a baking dish; dust 
over thickly Parmesan cheese; bake 
in a quick oven about 15 minutes. 

e 


Broiled Steak.—Purchase a sirloin 
steak; have it cut at least one inch 
thick. Cut off the tough end and put 
it aside for another day. Put the 
steak over a clear, hot fire, count 
twenty and turn, turn every twenty 
seconds for eight minutes if you 
wish the steak rare; ten minutes 
medium, and fifteen minutes well 
done. Put a tablespoonful of butter, 
a clove of garlic, a few drops of 
Worcestershire sauce, half a table- 
spoonful of tomato catsup into a 
saucepan. Let them stand over the 
cold part of the fire while you broil 
the steak. Dish the steak, dust it 
with salt and pepper, pour over the 
sauce and serve at once. 


HONOR AMONG BOYS. 

As a mark of distinction, boys in 
the upper forms at Harrow wear tail 
coats. When Doctor Vaughn was 
master he caught a boy out of bounds 
by one of these tails, though the fel- 
low managed to break away, leay- 
ing the “continuation” in the mas- 
ter’s possession. Doctor Vaughn 
expected the discovery of the culprit 
would be an exceedingly easy mat- 
ter, but was much surprised to find 
that, unlike the foxes in the fable, 


all the boys in the form had cut off 


their tails in the same way. 
—Med. Age. 








LATE FOR HEAVEN. 


A pessimistic German says he be- 
lieves there is nothing so important 
in this world—or in the next—that 
will make a woman meet an appoint- 
ment on time if the exigencies of her 
toilet require a special amount of 
attention. This is what he says: “If 
the dear God should announce from 
one end of the world to another that 
on the Ist of January, from 12 to 1 
o’clock, he would open the gates of 
Paradise to all who made applica- 
tion at that time, the women would 
arrive late. In spite of the impor- 
tance of the occasion, they would 
find it impossible to complete a sat- 


isfactory toilet before evening.” 
—New York Times. 
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SOME OBSERVATIONS ON CHLOROFORM AS AN 
ANAESTHETIC. 7 . 


J. S. LOCKHART, M. D., CAMBRIDGE, MASS. 


So much has been said and writ- 
ten upon this subject that it may 
seem presumption on my _ part to 
bring it before this society, but there 
are several points that I know could 
be profitably discussed, and I hope 
that each member present will shed 
the light of his experience upon 
them. It seems to me that chloro- 
form as an anaesthetic is gaining 
favor with us; at least I know a num- 


ber of surgeons and obstetricians © 


who use it in preference to ether in 
many cases where they would not 
think of doing so a few years ago. 
It commends itself to the surgeon 
on account of the ease with which it 
induces anaesthesia; its pleasant- 
ness to the patient, absence of strug- 
gling and its convenience and ele- 
gance and avoidance of unpleasant 
after effects as compared to ether; 
and to the obstetrician for its anal- 
gesic effects which may be utilized 


without producing anaesthesia or 
neausea or vometing. 

Though ether is generally regard- 
ed as the safer, yet taking the whole 
medical world, I think chloroform is 
more used as an anaesthetic. In all 
the countries of Europe, as you 
know, and also in Canada, for the 
most part chloroform is the favor- 
ite anaesthetic, while in the United 
States and especially in New Eng- 
land ether seems to be regarded as 
the only safe one. Is the general 
disuse of chloroform with us due 
to a just appreciation of its dan- 
gers, and the only sure way of avoid- 
ing them by not using it; or is it the 
result of a lack of familiarity with 
it and a certain trepidation which 
one feels when using it when ether 
is regarded as the only safe an- 
aesthetic. There is no doubt, that 
generally speaking, ether is the safer 
of the two, though no less an author- 
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ity than Professor Miculiez, of Bos- 
ton, makes that claim for chloro- 
form, but are there no conditions 
in which chloroform may be admin- 
istered with as little fear of un- 
toward results and with much great- 
er comfort if not greater safety to 
the patient, not to speak of the sur- 
geon? In short, what are the indi- 
cations for chloroform anaesthesia? 
How and when can it be administer- 
ed with equal if not greater safety 
than ether? This involves the con- 
sideration of its physiological action 
and its lethal effects as well as the 
methods used to guard against the 
latter. 

Bedford Brown, of Virginia, in an 
article on “The action of chloro- 
form as observed in a series of 
cases of extensive cranial injuries,” 
gives the following resume: The 
action of chloroform on the human 
system must be regarded as a com- 


plex action and not as many regard 


it a simple one. Cerebral anemia, 
the abolition of consciousness and 
the function of sensation, go hand 
in hand. They begin progress and 
terminate simultaneously. When 
anaesthesia is pushed still further 
anemia of the medulla and spinal 
cord commences, and as it progress- 
es the vital functions of respiration, 
reflex action, circulation and heat 
generation succumb until, when the 
anemic condition of the brain 
reaches a point where there is not 
sufficient arterial blood furnished 
the brain and medulla to sustain 
vital action, then the respiratory 
centre begins first to indicate signs 
of failure, then follow paresis of 
the vaso-motor or circulating cen- 
tre, and finally of all reflex action. 
. Sudden arrest of the heart’s ac- 
tion or of respiration in the initial 
stage of chloroform narcosis has 
been experimentally proven by Eu- 
ropean observers to be due to reflex 
action from the filaments of. the 
trigeminus in the Echneiderian 
membrane to the vagus. 

_ Dr. Frank, of Berlin, says that 
chloroform first stimulates the ac- 
tion of the-nerve centres from cere- 
brum to medulla oblongata and 
spinal cord, then inhibits their ac- 
tion generally in the same succes- 


sion, but it does not always follow 
this regular sequence, centres low 
down being often the first to indi- 
cate signs of failure. . We must also 
bear in mind that ominous reflex 
action which may suddenly interrupt 
respiration or circulation or both at 
once; also the mechanical obstruc- 
tion to respiration from closure of 
the air passage by spasm of the glot- 
tis, the falling back of the tongue, or 
its spasmodic pressure against the 
posterior pharyngeal wall. 

This summary of the action of. 
chloroform in narcosis, which is the 
result of numerous experiments and 
observation on animals and man, 
should be a criterion by which to 
judge of its indications as anesthe- 
tic; its modes of administration as 
well as the means used when indi- 
cations of danger appear. 

Ether, on the contrary, produces 
congestion of the cerebral vessels 
and general engorgement of the 
venous circulation. . Pulmonary 
edema has been known to result 
from prolonged etherization. G. C. 
Woods gives as the result of his re- 
searches on the action of ether on the 
kidneys, that prolonged ether nar- 
cosis is capable of causing marked 
congestion of the kidneys with 
cloudy swelling of the convoluted 
tubes, and that repeated prolonged 
etherization may produce desquama- 
tive nephritis. : 

If chloroform may be given at all 
in préference to ether, which I will 
leave to the society to decide, it 
would appear that its physiological 
action as well as clinical experience 
establish the following as its princi- 
pal indications; when operation is 
required in cerebral congestion; in 
convulsions, where it is necessary 


to give anesthetic, on account of its 


action on vessels of the brain as 
mentioned above; in pulmonary con- 
gestion, bronchitis, pneumonia and 
in all people who are especially 
liable to venous engorgement, which 
might result in obstructing respira- 
tion in ether narcosis. .In. renal 
affections, theugh chloroform as well 
as ether possesses the power of 
irritating the kidneys, yet chloro- 
form acts in so much smaller quan- 
tities as an anesthetic that it should 
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‘be preferred in these cases when 
operative procedures are necessary. 
In aged people, especially when 
marked atheroma of the arteries 
is present, as ether might cause cere- 
bral hemorrhage. In infants and 
very young children a minute quan- 
tity of chloroform produces anesthe- 
sia, and ether is very irritating to 
those delicate mucous membranes, 
put especially in obstetrics is chlo- 
roform the anesthetic par-excellence. 
I will not enlarge upon this point, 
- put I think any one who has used 
both in this connection will testify 
to this fact. Our professor of ma- 


teria medica at the University of . 


New York, Wm. H. Thompson, 
used to teach that chloroform is 
perfectly safe on the battlefield and 
in the lying-in chamber, and we re- 
garded him as good as any author- 
ity on this subject. In operations 
on the nose, mouth and_ throat 
chloroform recommends itself 
by the facility of its administration 
by vaporizing it through a canula 
and the avoidance of the venous en- 
gorgement of ether. 

Clinical experience, as well as its 
physiological action, demonstrate 
that chloroform should be given in 
the smallest possible amount that 
will produce anesthesia and in the 
most diluted form, with air to pre- 
vent any reflex action on the vagus. 
The anesthetizer should devote his 
entire attention to the patient, and 
on the slightest evidence of its in- 
hibitory action on the nerve centres 
as evidenced by increased palor, or 
by the respiration or circulation, the 
anesthetic should be withdrawn and 
if necessary, means to excite the 
respiration and circulation be em- 
ployed. The dangers to guard 
against may be summed up as fol- 
lows: Obstructive respiratory fail- 
ure, non-obstructive respiratory fail- 
ure, cardiac failure and that imper- 
fectly understood reflex action, 
which, in spite of the best precau- 
tions, may suddenly arrest the res- 
piration or circulation, or both at 
once. It is recommended by an 
American surgeon to spray the 
nares with cocaine, to prevent the 
chloroform from exciting this reflex 
action. 


In Bilroths clinic in Vienna 
they administer chloroform with 
a mask and a drop-bottle, giv- 
ing it in small quantities drop- 
wise. The anesthetizer is supplied 
with a gag and tongue forceps. If 
dangerous symptoms appear the 
mouth is immediately opened, the 
tongue drawn forward to give free 
access to the air, artificial respiration 
is performed and also rythmical 
compression of the heart to stimu- 
late the. circulation; also hypoder- 
mic stimulation if necessary. I at- 
tended that clinic all winter and 
never saw anything approaching a 
dangerous effect. After a minor 
operation a few slaps with a wet 
towel and the patient would get up 
and walk out. 

In Paris, at the St. Louis Hospital, 
in Professor Champoniere’s clinic 
they have a rubber bag filled with 
oxygen always on hand when using 
chloroform, and it seemed to act well 
in emergencies. 

In England chloroform is super- 
seded to great extent by the A. C. 
EK. mixture, which is is claimed 
obviates the dangers of chloroform 
and the unpleasantness of ether. 

In Fenwick’s clinic, at the St. 
Peterstone Hospital, in London, 
when they use ether they first an- 
esthetize the patient with nitrous 
oxide gas and continue the anesthe- 
sia with ether. This is much quick- 
er, avoiding all coughing and strug- 
gling. 

In operations on the nose and 
throat such as remove adenoids 
from the pharynx, in Martin’s clinic, 
in Paris, they use bromide of ethyl 
as the patient retains muscular con- 
trol. Martin told me that he had 


given it 3000 times without an ac- 


cident. 

It would appear that with the 
number of general anesthetics,.each 
having special advantages in its 
way, and also of local anesthetics 
with cocaine at the head of the list, 
we should be able to make an intel- 
ligent selection of the one most ap- 
propriate to our ease, and not be con- 
fined to any one alone. When all 
these anesthetics, through purifica- 
tion or better means of administra- 
tion shall have lost that clement of 
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danger which clings even to ether, form and later anesthetics, enhanced 
the beautiful dream of the banish- by the wonder of the germ theory 
ment of pain and disease, beginning and the later victories of bacter- 
with the discovery of ether and drift- iology, will receive another confirma- 
ing on through the maze of chloro- tion of its realization. 
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TRISTATE MEDICAL SOCIETY OF ALABAMA, GEORGIA AND TENN- 
ESSEE.—EIGHTH ANNUAL MEETING, HELD IN 
CHATTANOOGA, TENN. 


ABSTRACT OF PAPERS AND DISCUSSIONS. 


(Continued from last number). 


Professor S. H. Dodson, of the 
Chattanooga Normal University 
read a paper: 


PHYSIOLOGY OF THE SENSES, 


in substance as foilows: “The old 
school of mental philosophers stud- 
ied deductively—speculated on the 
nature of the mind. The new school 
inductively. We of to-day study 
the mind in its physiological bearing. 
Sensation is the first form of mental 
life, because the mind must have 
sense-images of the external world 
before the ego-self is distinguish- 
able from the non-ego or non-self; 
the thinker from the thing thought. 
Hence importance of study of senses. 
Sensations differ in quality, have 
their local signs, and can be definite- 
ly located on the surface of the skin. 
The sensation of feeling two objects 
by crossing second finger over first 
and placing a round object between 
them is a trick not a psychological 
phenomenon. Sensations are re- 
ferred to circles of sensibility and 
not to mere points. Sensations are 
transmitted to brain in two ways— 
by the periphery of the spinal cord 
and through the gray matter of the 


cord. This last is the after image 
of touch. Temperature after image 
of cold due to persistence of sensa- 
tion and the lessened sensibility of 
the nerves of heat. They vanish and 
return about six seconds apart for 
twenty-five seconds. There are 
areas on the skin susceptible to hot 
and cold stimuli called hot and cold 
spots. There are also pressure 
spots. Sensation of effort is per- 
ipheral sensation of movement lo- 
cated in the head. Sensation of 
taste and smell often confused. The 
orpedagogical bearing great. He 
related a number of experiments. 

J. P. Stewart said that the most 
interesting thing was the modifica- 
tion of the sense ‘of taste by exclud- 
ing the sense of smeli in the experi- 
ments related. He gave a_ case 
where the patient had lost the sense 
of smell. It is from these experi- 
ments that most of our knowledge 
comes. 

G. W. Drake called attention to 
the proximity of the centres of taste 
and smell in the brain. They prob- 
ably overlap. Can’t be separatcd. 

Professor Dodson called attention 
to the importance of the imagina- 
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tion and related a case where a man 
was shot with blank cartridges and 
died at the suggestion of the sur- 
geon. 

W. D. Haggard, Jr., of Nashville, 
Tenn., read a paper on 


“VAGINAL HYSTERECTOMY 
FOR BILATERAL SUPPURA- 
TIVE PROCESSES OF THE UT- 
ERINE ADNEXA.” 


He said that the reason for re- 
moving the uterus where the ad- 
nexa are diseased is founded on the 
following facts: 

A large number of cases where the 
tubes and ovaries were removed 
were not perfectly cured, the per- 
sistent symptom was pain; hys- 
terectomy cured these cases. There 
were painful malpositions, a more 
stormy and protracted menopause; 
there was danger of adhesions to 
hollow viscera and subsequent ob- 
struction. It takes no longer to do 
a total hysterectomy than curetting 
or ventro-fixation after double ovar- 
iotomy; the mortality is lower; the 
uterus is a part of the disease in 
pyogenic infection, hence hyster- 
ectomy was not the removal of a 
healthy intact organ. The mortality 
in five hospitals was 18.5 per cent. 
in removal of tubes and ovaries 
alone for pus. Vaginal hysterectomy 
in 724 cases, 4.6 per cent; Jacob’s 
403 cases, 2.9 per cent. The su- 
preme triumph of the vaginal opera- 
tion was that it afforded the means 
of a thorough exploration essential 
to conservative procedure. The 
vaginal method preferable; first, be- 
cause the preliminary step vaginal 
section allows thorough exploration 
with minimum of risk; second, the 
vagina is the natural approach and 
logical avenue for drainage of the 
pelvis; third, it is immune from the 
unpleasant sequelae of laparotomy, 
possibility of hernia, stitch abcess, 
infected ligature and sinus and the 
abdominal supporter; fourth, less 
immediate shock; convalescence is 
smoother and shorter; fifth, no ex- 
posure or handling ‘of intestines; 
sixth, less danger of peritoneal con- 
tamination; seventh, mortality is 
lower; eighth, invades only the dis- 


eased area and leaves undisturbed 
the protecting mass of adhesions. 
Quoting Segund: “I have arrived 
at the conclusion that whatever can 
be enucleated through the abdomin- 
al wall can also be removed through 
the vagina, and whatever it is im- 
possible to enucleate through the 
vagina cannot be removed by the 
abdominal method except at the 
price of procedures incomparably 
more grave and more laborious.” 
Vaginal hysterectomy stigmatized 
“biind surgery” has for its motto: 
“Do what you see and see what you 
do.” The steps as follows may. be 
varied. First, preliminary curette- 
age; second, completion of incision 
around cervix, prolonged transverse- 
ly in the lateral fornices; fourth, 
freeing cervix anteriorly from the 
bladder and ureters; fifth, applica- 
tion of clamps to base of broad liga- 
ments containing uterine arteries; 
sixth, amputation of cervix; seventh, 
median section of the uterus: - eighth, 
enucleation of each appendage sep- 
arately; ninth, application of clamps 
to upper portion of broad ligaments 
containing ovarian arteries; tenth, 
excision of each lateral half of uterus 
with diseased mass. 

W. E. B. Davis, Birmingham, Ala., 
read a paper on 


“THE TREATMENT OF PUS IN 
THE PELVIS.” 


He said that the French surgeons 
reported inability to remove the ap- 
pendages in some cases of vaginal 
hysterectomy for pus in the pelvis, 
but that the patients recovered, 
which demonstrated that drainage 
would cure many cases of pus in the 
tubes and ovaries. Vaginal hyster- 
ectomy for pus incision, for pus in 
the pelvis not confined to the tubes, 
had been practiced for a long time 
with good results. A considerable 
number of such cases required no 
further surgery. He claimed that 
large pus tubes and ovarian abscess- 
es could be drained through the ya- 
gina with permanent recovery in a 
good proportion of cases where va- 
ginal hysterectomy is recommended 
so highly by the French surgeons. 
If not relieved the patient’s condi- 


THE TIMES AND REGISTER. 47 


tion would be made better, and later 
on the appendages could be removed 
by an abdominal operation. It is very 
exceptional that the uterus will have 
to be extirpated. 

J. A. Goggans opened the discus- 
sion on these papers by saying that 
he followed the practice of Dr. Da- 
vis. Thought we should be very 
conservative and seriously consider 
consequences of complete ablation 
of genital organs in young women. 
Every appropriate treatment was 
justifiable when the great variety of 
pathological conditions is consider- 
ed. He recognized three methods 
of treating pus in the pelvis: First, 
simple incision with drainage 
through vagina or abdomen; second, 
opening abscess by laparotomy; 
third, opening abscess per vaginam. 
Each applicable to suitable cases. 
He related a case of laparotomy 
drained finally through vagina, re- 
covery; also one of large pelvic 
abscess which ruptured during ex- 
amination. An immediate lapar- 
otomy saved the patient. 


D. Haggard said that conservative 
methods should be exhausted. In 
a recent case he had opened pus 
tubes and did not remove uterus. 
In chronic cases uterus becomes dis- 
eased and causes untold misery. 
Here was the only difference between 
him and Drs. Davis and Goggans. 
The cases which rupture per rectum 
or vaginam and undergo spontan- 
eous cure are not cases of gonorrhea, 
they occur in country districts. 


Dr. Davis said that Dr. Haggard’s 
position was sustained by many emi- 
nent men. When these organs are 
removed there is a condition of the 
nervous system which causes a lit- 
tle suffering to be exaggerated to an 
excruciating pain. Gonorrhea is 
not the dangerous disease some 
would have us believe. He thought 
a large proportion of these cases 
could be cured without removing 
the uterus, which is an important 
organ after removal of ovaries and 
tubes. A woman is thus more 
natural and the vagina does not 
shrivel up. 


W. TT. Westmoreland, Atlanta, 
Ga., read a paper, 


“SOME REMARKS ON SYPHIL- 
is 


taking the ground that it was often 
communicated by means other than 
sexual intercourse. Sixty cases in- 
fected from a catheter, a dozen chil- 
dren from a vaccine point, danger 
from doctors, from servants; heredi- 
tary syphilis is quite common. 

G. A. Baxter took the ground that 
it would be proper to prevent the 
marriage of a syphilitic, even if it 
might seem to violate professional 
secrecy through a threat of expos- 
ure to patient. In two cases he had 
postponed marriages with good re- 


sults. In radical cases of persist- 


ence before cure the doctor can 
step over the bounds of secrecy and 
prevent untold misery. 

R. P. Johnson had made it a rule 
to allow but few to kiss the babe. 
This custom is an outrage on the in- 
fant who is powerless to defend 
itself and should be prevented by 
parents. 

Y. L. Abernathy had never seen a 


-case contracted in the manner de- 


scribed in thirty years’ practice, but 
did not doubt their existence. From 
neglect there are more deaths from 
gonorrhea than. from syphilis; the 
latter is more amenable to treat- 


ment. 


G. W. Drake said that those who 
forbid promiscuous kissing of chil- 
dren had as a precedent the example 
of the President, Grover Cleveland. 

©. R. Achison said that the virus 
was bland and had to come in con- 
tact with an abraded surface. This 
tends to protect the innocent. He 
did not see that we could do any- 


thing about it. 


Dr. Westmoreland thought that 


' we could do much about it. At his 


clinic many servants were treated. 
Where there were. lesions on the 
hands they were directed to quit 
work, and generally did so. He saw 
many cases not due to venery. In 
New York nine cases were reported 
of doctors who had the primary 
lesion on the fingers. Would pre- 
vent the marriage of a syphilitic 
to an innocent girl; if necessary, 
would inform the family of the girl 
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after telling the patient of his in- 
tention. 

President J. B. Murfree, Murfrees- 
boro, Tenn., delivered his annual ad: 
dress, 


“THE DOCTOR OF MEDICINE.” 


He congratulated the society on 
its prosperity and urged greater ef- 
forts for its advancement. Advo- 
cated higher and more unselfish mo- 
tives in the practice of medicine. 
Deprecated the entrance into the 
profession of young men simply to 
make money. Medicine is a poor 
trade for an honest man, and if mon- 
ey is the only object there are others 
that pay better. The doctor’s first 
duty is to his patient, to give his 
best services. He should be ethical, 
not allowing the love of gain or dis- 
tinction to swerve him from. the 
right. The reputation of a brother- 
physician should be defended. He 
dwelt upon our duty to the public 
in regard to preventative medicine 
and how to avoid quacks. 

J. A. Goggans, Alexander City, 
Ala., read a paper entitled: 


“A FEW UNIQUE CASES IN AB- 
DOMINAL SURGERY.” 


He thought that surgeons should 
report their cases, especially their 
unsuccessful ones for the benefit of 
science. He presented a specimen 
that contained serous and myomat- 
ous multiple follicular cysts of the 
ovaries from a woman 55 years old. 
Related a case of tubercular peri- 
tonitis (abdominal section). Patient 
had been an invalid seven months, 
temperature, 101; pulse; 110; more 
than half a gallon ascitic fluid was 
evacuated, admoninal cavity irri- 
gated with normal salt solution. Pa- 
tient made a good recovery from in- 
cision and was able to work most of 
the time. The third case was that 
of a child. He presented a stomach 
and intestines with their mesentery. 
Diagnosis was impossible without 
exploratory incision. The fourth 
case was that of right hemiplegia 
following an exploratory incision in 
a female 60 years old. The patient 
was recovering from the paralysis. 
The fifth was the only case that has 
ever recovered in America, and per- 


haps the only case that has been 
undertaken for exactly that condi- 
tion in this country. The patient 
had been out of health for two years, 
but her abdominal pains and en- 
largement had existed only eight or 
ten months. She had been treated 
for abdominal dropsy. On opening 
the abdomen the tumor proved to 
be one of the mesentery. He stitch- 
ed and drained, and the patient re- 
covered. The other successful cases 
were one by Bantock, of London, 
and one by Pean, in Paris. 

W. E. B. Davis had seen the case 
of mesenteric cyst in consultation 
and regarded it as one of much in- 
terest. 

Katharine R. Collins, Arana. 
Ga., read a paper entitled: | 
“MICROSCOPICAL AND CHEMI- 

CAL AIDS TO DIAGNOSIS,” 


dwelling on the importance of ex- 
aminations of the urine. The whole 
amount passed in twenty- -four hours 
be saved for five days in succession. 
The morning urine gives that of a 
fasting patient. She related cases 
illustrating her position and called 
attention to the use of the micros- 
cope in diagnosing many diseases, 
especially tuberculosis, diphtheria 
and malaria, and also the changing 
views in regard to. typhoid fever. 
The Eberth germ, according to 
Vaughan, not being the cause, but 
an involution form of one of several 
germs that may separately or collec- 
tively be the cause of the disease. 

C. R. Achison said that chemical 
diagnosis was certain and _ settled 
many points beyond dispute. There 
were many who claimed that the 
microscope could be relied on im- 
plicitly. This was not so. It had 
demonstrated bacteria in disease, 
but not their causal relation. 

Geo. 8. Brown wished to commend 


' the style, matter and timeliness of 


the paper, and was surprised to hear 
any one at this late day offer dispar- 
agement to the utility of the micros- 
cope. So far from this not being 
settled it may be asserted that to 
the microscope alone is due the 
credit for almost all that is ac- 
eurate in our art, all that dignifies 
medicine as a science. The “bug” 
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theory rules everything, and even 
those few belated ones who sneer at 
it cannot ignore its Sweeping ac- 
ceptance, and in spite of themselves 
daily do it reverence in their surgi- 
eal and obstetrical practice. ‘There 


are clinical uses of the microscope. 


to which nothing else can compare 
in the way of diagnosis. Time is 
too short to notice more than the 
A, B, C of it. Examination of the 
blood in malaria, inflammations, 
tuberculosis, measles, scarlet fever 


- and all the anemias which hereto- 


fore were all a jumble of guess work. 
Examination of the sputum is abso- 


lutely the only way in which a. 


diagnosis of tuberculosis of the lungs 
can be made. The best schools to- 


day teach the microscope the entire | 


four years, and they are turning out 
an increasing army of men who will 
in a short time compel as universal 
adoption of the microscope as the 
thermometer now enjoys. 

In closing the discussion Dr. Col- 
lins said that she had worked twen- 
ty-one weeks, eight hours a day in a 


case of tuberculosis before finding | 


the germ. ‘There could be no doubt 
of the value of the microscope in 
many cases. 


R. H. Hays read: 


“A STATISTICAL REPORT OF 
THE MORE RECENT REME- 
DIES USED IN .THE TREAT- 
MENT OF TUBERCULOSIS 
AND SUMMARY OF RECENT 
PREVENTATIVE METHODS 
OF VALUE” 


in which he gave an array of clini- 
eal and bacteriological statistics 
from such men as Koch, Maragliano, 
Campana, Klebs, Hunter and 
others in Europe; Von _ Ruck, 
Taylor, Dennison, Vaughan and 
others in America; also a_ re- 
port from a committee from 
the New Orleans Parish Medical So- 
ciety in favor of the newer or biolog- 
ical or directly germicidal remedies 
originated by Koch as_ tuberculin, 
tuberculocidin, antiphthisin; also 
the nuclein preparations of 
Vaughan and such medicines as 
pilocarpine and aseptolin. These 
statistics, he claimed, were good evi- 
dence in favor of the remedies, as 


they were clinical and were from 
men who prepared to apply them 
properly, carefully and who had 
taken the proper time. The use of 
these newer agents had reduced the 
mortality rate perceptibly. He also 
gave an outline of the work of the 
New York Board of Health to re- 
strict tuberculosis. This consisted 
in public and private instruction as 
to danger from milk and meat (bo- 
vine tuberculosis) and from dried 
sputum (human tuberculosis), it hav- 
ing been conceded that from these 
sources the large majority of cases 
were contracted. By thorough sys- 
tem of instruction the Board had 
gotten better results in preventing 
spread of disease and had succeeded 
in reducing largely the mortality 
rate from tuberculosis and had 
demonstrated beyond doubt that it 
was contagious, infectious and pre- 
ventable. 

Y. L. Abernathy thought there’ 
was nothing in serotherapy. The 
remedies were made to sell. Koch’s 
tuberculin was a failure, but mil- 
lions were made out of it before this 
was discovered. Pasteur’s hydro- 
phobia and tetanus cures, Ham- 
mond’s serums, Brown-Sequard’s 


elixir of life, all on a par. They get 


up wonderful statistics. Lies are 
divided into three classes: Lies, 
d—n and statistics. Something may 
devlop along these lines as good as 
vaccination, but it is still in the fu- 
ture. At present they are fads and 
very expensive and silly fads. Think 
of antitoxine at $5 per dose. 

Geo. S. Brown said that we had 
the two extremes in the reader and 
the last speaker. Koch had done 
more than any other man to reduce 
the mortality from consumption, not 
from serotherapy, but because the 
disease was better known. The 
principle has not been discovered 
that will cure consumption. Some 
who make great claims do not have 
the confidence of the bacteriologists. 
When the true principle is discover- 
ed it will not require any great 
amount of advertising. The man may 
have his laboratory in the Sahara 
Desert, but will do a good business. 
In, diphtheria it has been discovered 
that antitoxine is a success. The 
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serum treatment offers much in the 
future. 

Dr. Hayes said that he did not 
think that some of the men referred 
to had made anything out of the 
remedies. There is something in 
this treatment, but it is not fully de- 
veloped. 

Louise Eleanor Smith, Chatta- 
nooga, Tenn., read a paper on 


“THE TURKISH BATH; ITS 
THERAPEUTIC INDIGA- 
TIONS,” 


giving as indications: Torpid skin, 
rheumatism, mental depression, 
sleeplessness, malaria, typhoid, gout, 
kidney trouble, congestions of liver, 
spleen and bowels, billiousness, ca- 
tarrh, gall stones, colds, ete. 

Katharine R. Collins doubted its 
use where there was weak circula- 
tion. It was indicated in engorge- 
ments. There was little literature 
~ on the subject. 

Geo. S. Brown said such a paper 
was always useful. That it was a 
great pity that all the misdirected 
zeal, such for instance as that em- 
ployed in Antivivisection circles, 
could not be directed in this channel, 
say under the name of an Interna- 
tional Society for the Promotion of 
the Bath Tub Habit. 

R. R. Kime said that the difficulty 
was in preparing the apparatus, es- 
pecially with patients confined to 
the house, but the freer use of water, 
hot and cold, would be beneficial. 
As we learn more of nature’s reme- 
dies the better we can combat dis- 
ease. 

Y. L. Abernathy said that there 
could be no doubt as to the value of 
water, especially in rheumatism, 
Syphilis and other blood diseases. 
People spend hundreds of dollars to 
go to Hot Springs to bathe in hot 
water, for there is no virtue in the 
water. Even if it were medicated 
none of it would be absorbed. 

K. H. Davis indorsed the use of 
water internally, externally and 
eternally. 

Dr. Smith, in closing, said that 
the heart gets stronger under the 
bath. <A bath could be improvised 
with a blanket and lamp. The cold 
spray could be easily applied. 


J. P. Stewart, Attalla, Ala., read 
a paper: 


“MEDICINE, HIPPOCRATIC 
AND OPERATIC,” 


giving a review of the history of 


- medicine and commenting on homoe- 


opathy eclecticism, etc., and closing 
with the Hippocratic oath. 

G. A. Baxter objected to classing 
Koch and Pasteur among the “oper- 
aties.” They were not responsible 
for the improper use of their reme- 
dies. 

H. Berlin said that human nature 
was the same as in the days of Hip- 
pocrates, and we were rot sure that 
he was the man he was represented. 
He was charged with setting fire to 
the temple of Corinth. : | 

Geo. S. Brown said: ‘“Quackery. 
to-day is merely a remnant of what 
regular medicine was in the past. 
Paracelsus wrote a book for the ben- 
efit of young physicians, a sort of 
‘How to Get Along in Practice, in 
which he naively advises that when 
a messenger comes to use your best 
endeavor to learn as much as pos- 
sible from him that you may get 
enough to make a diagnosis by mere- 
ly looking at the patient and thereby 
greatly impress patient and friends 
with your intuitive wisdom. -Other 
equally quackish methods, he advis- 
es with a confidence which shows 
that medicine at that day must have 
been largely pretense. Quackery 
has given way as medicine has ad- 
venced. It cannot stand against lat- 
ter-day scientific medicine, and in 
fighting it our most effective weapon 
lies in keeping ourselves abreast of 
modern scientific medicine.” 

C. Holtzclaw said that Hippo- 
crates got his name from hippus, a 
horse, and crates, a judge, hence, 
judge of a horse, and the best doctor 
is a judge of a horse, so he advises 
his students after they are graduated 
to go to a horse college for a while. 

Dr. Stewart disclaimed any inten- 
tion to reflect on Koch or Pasteur 
as was shown in his paper. Charla- 
tans quoted such names to bolster 
up their cause. That Hippocrates 
was what he was held up to be is 
shown by the esteem in which he 
was held by his contemporaries, 
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Plato and others. The cure for 
quackery lies in the future. 

P. L. Brouillette, Huntsville, Ala., 
read a. paper on 


“THE THERAPY OF ANTIPYRE- 
LCS.” 


He protested against the indis- 
criminate use of antipyretics in 
fever. Fever is nature’s method for 
certain conditions. Nature’s anti- 
pyretic, cold water, should be used 
for simple reduction of temperature. 
Quinine in large doses is valuable, 
antipyretic and also an antiperiodic. 

J. P. Colvin indorsed the paper 
and considered water the antipyre- 
tic par-excellence; mode of appli- 
eation governed by the condition of 
the patient. Full bath hardly ever 
necessary for infants. Quinine, the 
next best antipyretic, especially in 
sepsis. Would caution against the 
continued use of coal tar derivatives, 
especially where there is a weak 
heart, lung complications or sepsis. 
Cold water is an antipyretic which 
can be used for an unlimited length 
of time without impairing vitality of 
patient. 

J. R. Rathmell said that the pro- 
fession went to extremes in using 
new remedies. <A few years ago 
antipyreties were used irrespective 
of the disease, just so long as there 
was fever and pain present. Then 
the pendulum swept to the other ex- 
treme of the arc when they were not 
used enough perhaps, but at this 
time the coal tar derivatives are 
utilized on a scientific basis. In 
connection with these he uses the 
cold sponge bath. Surplus adipose 
tissue is always consumed in typhoid 
fever before convalescence sets in. 

B. S. Wert said that he did not 
agree with the last statement as 
many fat people recover with con- 
siderable flesh. He indorsed the 
use of cold water. 

H. Berlin said that the greatest 
gain in therapeutics was the anti- 
pyretics which were not more harm- 
ful than many other remedies. They 
should be given by the thermometer 
not by the clock. A temperature of 
105 would do little harm for a short 
time, but if continued would’ be 
dangerous. 


G. R. West said that we should 
look for and treat the cause, and if 
it was such as not to be dangerous 
it would require no treatment. The 
indications for the coal tar deriva- 
tives are as analgesics rather than as 
antipyretics. 

W. F. Westmoreland said that the 
continued use of antipyretics would 
depress the vital forces. They 
should be given so as to have their 
maximum effect at the height of 
the pyrexia. In some the shock of 
cold water prohibits its use. Tepid 
water should be used, cold would do 
more harm than good. 

R. R. Kime said the cause should 
be removed if posisble, then con- 
sider if antipyretics would not de- 
press more than fever. Would con- 
demn in toto coal tar derivitives in 
septic infection, as the temperature 
is a guide as to amount of infection. 
If cannot remove cause, have to treat 
symptoms. 

P. L. Brouillette regarded cold 
water as the best antipyretic; next, 
quinine. Patient should be put into 
bath and temperature reduced: grad- 
ually by adding cold water. 

Seal Harris, Union Springs, Ala., 
read a paper on | 


“THE TREATMENT OF PUER- 
PERAL ECLAMPSIA.” 


He reviewed the literature on the 
subject, showing that the authori- 
ties do not recognize the value of 
veratrum viride the remedy par-ex- 
cellence. The exciting cause is the 
retention of urinary elements in the 
blood; the highly excitable nervous 
system of the pregnant woman pre- 
disposes to convulsions. 

Prophylaxis he deemed of most 
importance. The urine of the preg- 
nant woman should be examined 
frequently during the last months 
of pregnancy. 

By regulating the bowels and.kid- 
neyS many cases can be prevented. 
The veratrum acts by lowering the 
arterial tension, not only from its 
effect on the vasomotor system by 
dilating the arterioles and arteries, 
but by a direct effect on the heart 
and pneumogastric nerves, lessen- 
ing the force and frequency of the 
heart’s action and therefore lessen- 
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ing the amount of toxins flowing to 
the nerve centres. The veratrum 
has also a sedative effect. He uses 
15 to 20 drops hypodermically, 
guarded with 1-6 to 1-4 grain mor- 
phine to prevent nausea and depres- 
sion sometimes seen in the specific 
effect of veratrum viride. He con- 
tinues it in 5 to 10-drop doses often 
enough to keep the pulse rate below 
60, claiming that when so used it 
will in all cases control the convul- 
sions, giving time to restore if pos- 
sible the functions of the kidneys 
and bowels, and if necessary, to re- 
move the offending fetus. If the 
convusions occur before labor they 
should be held in abeyance twelve 
to twenty-four hours, and if the func- 
tions of the bowels and kidneys can- 
not be restored in that time the in- 
terest of the mother as well as the 
fetus demands the induction of pre- 
mature labor. 


W. F. Westmoreland did not think 
that the explanation that viratrum 
viride bled the patient in his own 
vessels sufficient. There is some ac- 
tion ‘we do not understand. The 
maximum action is felt two and a 
half hours after taking, so if he does 
not get an effect in an hour, feels 
justified in repeating dose. 

R. R. Kime said veratrum was our 
safest and most efficient remedy. It 
is said to act by bleeding patient in 
his own veins, by sedation and by 
arousing glandular secretion. Bleed- 
ing is indicated in stout, plethoric 
patients, but we must not lose sight 
of the fact that bleeding favors in- 
fection. There are three classes: 
Hysterical, epileptic and apoplectic, 
the last the most serious. 

J. P. Stewart indorsed the paper. 
He related three types which had 
recently come under his observation: 
No. 1. Patient was yet in two 
months’ expectancy, chloral, mor- 
phine, chloroform and blood-letting 
gave no relief, so abortion was pro- 


duced and patient recovered. No. 
2. In normal labor when convulsions 
occurred, veratrum, morphine and 
chloroform failed. Immediate in- 
strumental delivery gave instant re- 
lief. No. 3. Convulsions occurred 
after parturition, controlled by mor- 
phine and chloroform. 

B.S. Wert had used veratrum and 
believed it a good remedy. Cases 
should be delivered at once. 

G.°R. West, though believing in 
veratrum, had no experience. Had 
been able to successfully treat his 
cases with large doses of morphine 
hypodermically, chloral by enemata 
and the use of chloroform. He ad- 
vised emptying the uterus as the 
cause was always due to presence of — 
child whatever the theory of eclamp- 
sia. Had used blood-letting, but 
now adopted rapid delivery, and even — 
in those cases where blood-letting 
was rationally needed, considered it 
best to allow the blood lost from the 
uterus to be sufficient. 

Seale Harris said that veratrum 
acted on the vagi, thus lessening the 
force of the heart’s action. 

The following were read by title: 
“The Woodbridge Treatment of 
Typhoid Fever,” J. W. Duncan, At- 
lanta, Ga.; “Diseases and Treatment 
of the Accessory Sinuses of the 
Nose,” B. F. Travis, . Chattanooga, 
Tenn. 

The following officers were elected 
for the ensuing year: . 

President, Willis F. Westmore- 
land, Atlanta, Ga. 

Vice presidents, M. B. Hutchins, 
Atlanta, Ga.; Seale Harris, Union 
Springs, Ala.; C. R. Achison, Nash- 
ville, Tenn. 

Secretary, Frank Trester Smith, 
Chattanooga, Tenn. 

Treasurer, Geo. R. West, Chatta- 
nooga, Tenn. 

Adjourned to meet in Nashville, 
Tenn., on the second Tuesday in 
October, 1897. 


THE TIMES AND REGISTER. ' 58 





|! 
ii! 


ol 


il 


in 


A) jag uqucuivmuaumiauaiumiamtnciismuiiuiiu tes 


Hditorial 


= 


Sp] PUUTETTETTTTTUTTUEETTTTTTTTTTEETETTTTEUTTEEL ET TTT T= 


THE TIMES AND REGISTER is published Bi-weekly—Twenty-six issues a year. 


Al: communications, reviews, etc., intended for the editor should be addressed to 367 ADAMS STREET, 


DORCHESTER, BosTON, Mass. 


THE TIMES AND REGISTER is published by The Medical Publishing Co., 718 Betz Building, Philadelphia, 


Subscription price is $2.00a yearin advance. Foreign countries, $2.50. Single copies, 10 cents. 


Advertising Rates may be had on application. 


Original articles of practical utility and length are invited from the profession. Accepted manuscripts, 
will be paid for by a year’s subscription to this journal and fifty extra copies of the issue in which such appears, 


Reprints of Original Articles are not furnished except on payment of cost price by the author. 


Entered at the Philadelphia Postoffice as second-class mail matter. 


WANT OF FAITH IN DRUGS. 


A highly important contribution 
has lately appeared in the Post Grad- 
uate on the subject of drug therapy 
and the tendency of our times to gen- 


erally ignore the principles of drug. 


treatment. . 


No more timely topic can be con- 
sidered, for it may as well be honest- 
ly confessed that the average grad- 
uate of our regular medical schools 
knows practically little or nothing of 
the physical, chemical or pharma- 
ceutical properties of medicines, an 
important, indeed, the most impor- 
tant, branch of the healing art; 
something in which he has been far 
outstripped by his homeopathic ri- 
val, who, it must in all fairness be 
conceded, is the most successful 
practitioner. 

“By a man’s works you _ shall 
know him,” says Holy Writ, and ap- 
plying this to the field of medicine, 
we may as well open our eyes and ad- 
mit facts, for however we may de- 


plore it, homeopathy is making tre- 
mendous strides forward, and to-day 
in our larger cities is notably gain- 
ing rapidly. it has the cream of 
practice. 


So strong has homeopathy  be- 
come in New York that the special- 
ists among the regulars, impatient to 
catch some of the shekels from con- 
sultations with this refined type of 
modern quackery, threw _ over- 
board all codes and went into 
professional anarchy, thanks. to 
which, the followers of Hahnemann 
in that one city soon enlarged their 
numbers to more than 1000 mem- 
bers—about one-third of all the prac- 
titioners in that city—and are now 
quite independent of the regular spe- 
cialist, whose motives they well un- 
derstood, as they now have their 
share of all our hospital work and 
annually train more specialists than 
they need. 

Our modern graduates have grown 
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into therapeutic nihilism and igno- 
rance, through various causes, the 
most dominant of which are the 
prominence given to pathologic and 
morphologic studies of dead tissues 
and the omnipresent bacterium; to 
the custom of filling the chair of Ma- 
teria Medica and therapeutics in our 
undergraduate schools with raw 
fledgelings, the “general utility men” 
of the faculty, without seasoned and 
extensive experience. They teach 
nothing of practical experience, for 
they know nothing. The writer has 
a vivid recollection of one who sev- 
eral years ago temporarily filled such 
a chair. As soon as he commenced, 
the students quite generally turned 
to their newspapers or began to doze. 
Another instance comes to mind of a 
young man ambitious for profession- 
al honors, who had $10,000 to put up. 
The faculty, though not desirous of 
a novice, yet needed his money, and 
gave him the chair of “Materia Med- 
ica, 


The proprietary medicine man has 
worked havoc with legitimate phar- 
macy and has done much to demoral- 
ize the influence of medicinal ther- 
apy. The extension of the term of 
study to four years and the prac- 
tical extinction of the preceptor, 
with the monopoly of teaching by 
the medical colleges, has, perhaps,. 
been the most baneful of all. No 
amount of class teaching can ever 
take the place of personal instruc- 
tion. 

But this whole subject is of vast 
importance; for the practitioner who 
has not been thoroughly grounded in 
medicinal therapy is a very inade- 
quate man for the demands of his. 
calling. Let practitioners and col- 
leges give more attention to teach- 
ing materia medica, and, when ‘pos- 
sible, allow the student some months 
in a pharmacy before he launches 
out to prescribe potent remedies, the 
chemical and therapeutic properties. 
of which he knows scarcely any- 
thing. ? 


A NEW METHOD OF WOUND 
TREATMENT: 


Some time ago we called attention 
to the fact that Dr. C. L. Schleich, 
of Berlin, to whom surgery is in- 
debted for a number of ingenious 
discoveries—notably infiltration an- 
~ esthesia—had introduced a new an- 
tiseptic dressing for wounds which 
promised to bea valuable acquisition 
to the sources of the surgeon. Glutol, 
as the new compound has since been 
ealled, is a whitish, granular pow- 
der, ordorless, non-irritating and 
non-toxic, which is formed by dis- 
solving gelatine in water and drying 
the solution in the vapors of for- 
maline. The advantages claimed for 
it were that when applied to the sur- 
face of a wound the gelatine is slow- 
ly absorbed, with the continuous lib- 
eration of small amount of formaline 
a powerful, yet innocuous antisep- 
tic. Despite the short time that has 
elapsed since the introduction of 





glutol, it has been submitted to ex-. 
tensive experimentation, and the 
high claims of its value made by 
Schleich have been fully corrobor- 
ated. From the numerous reports: 
that have appeared on the new anti- 
septic we select that of Dr. H. F. 
Hoyt, Chief Surgeon, G. N. and C. 
B. and N. Railways, as well illustrat-. 
ing its utility in general surgical 
practice. It is his custom to employ 
it as follows: After sterilizing with 
either bichloride, borie acid, per- 
manganate of potash, peroxide of 
hydrogen, as the contingency of the 
case may require, he irrigates the 
wound with sterilized water, drying 
the surface with sterilized gauze. 
He then applies glutol in the same: 
manner that iodoform is used, cover- 
ing the wound with sterile gauze,. 
cotton and bandage. For the treat- 
ment of any variety of an uninfected: 
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wound this method, in Dr. Hoyt’s 
opinion, comes nearer being an ideal 
than any other he has employed. 
Under its influence septic wounds 
rapidly become uninfected. The au- 
thor has been particularly pleased 
with glutol in cases of extensive 
laceration of the tissues of the fin- 
gers sustained by brake or switch- 
men, and often complicated by frac- 
ture of the phalanges. After cleans- 
ing the wound, reducing the fracture, 
and inserting a stitch if necessary, 
he applies glutol, gauze, cotton and 
bandage, and extends the hand on a 


splint. In a week or ten days, if 
the wound is uninfected, on removal 
of the dressing there will be no pain 
or inflammation. The scab that has 
formed is so firm that no splint is 
further required, and after the sec- 
and dressing of the non-infected 
wound nothing need be done than to 
protect the injured member with a 
clean roller bandage until recovery 
is complete. In conclusion Dr. Hoyt 
states that glutol is inexpensive in 
view of the small quantity required, 
and that its application is entirely 
painless. 


RENNYSON TREDYFFRIN LITHIA WATER. 


BY JOSEPH R. CLAUSEN, A. M., M. D. 


Most favorable reports have come 
to the publishers of this journal of 
results secured through the continu- 
ous use, even for a short time, of 
Rennyson Tredyffrin Lithia Water. 


This water, which comes from a 
natural spring of the farm of Wil- 
liam Rennyson, Esq., Berwyn, 
Chester County, Pa., has for some 
time been favorably received as a ta- 
. ble water, owing to its entire free- 
dom from organic matter; but its 
value as a medicinal water is a dis- 
covery of comparatively recent date. 
That it possesses curative qualities 
of the highest order is now estab- 
lished beyond a doubt, and if pres- 
ent indications count for anything, 
it is destined soon to become the 
most popular of all mineral waters 
prescribed by the general practition- 
er for diseases that have their origin 
in an excess of uric acid. 

While analysis shows it to contain 
potassium, calcium and magnesium 
salts, sodium, lithium, etc., in nearly 


the same proportions as in other pop- 
ular lithia waters, yet there is in this 
water something in their combina- 
tion that the analytical chemist can 
scarcely point out, much less imitate, 
and if. is this inter-combination that 
doubi ess gives to the Tredyffrin 
Lithia its greatest medicinal value. 

Certain it is, that in rheumatism, 
gout, kidney, stomach and bladder 
affections and the worst forms of 
dyspepsia the results attained by its 
use have been little short of miracu- 
lous. 

It is one of the strongest solvents 
of uric acid known. Its effect is 
immediately perceptible as soon as 
taken into the stomach. 

The company will give a hand- 
some reward to any chemist or phy- 
sician who will discover the peculiar 
property or combination that makes 
this water so great a therapeutic 
value in fevers and all manner of 
sickness from disorganization of the 


liver, stomach or kidneys. 
Philadelphia, Pa. 
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WILLIAM H. PANCOAST, M. A., 


The distinguished surgeon and 
physician, William H. Pancoast, died 
at his residence in Philadelphia, Jan- 
uary 5, after an illness of a few 
days. He was a son of Dr. Joseph 
Pancoast, professor of anatomy in 
Jefferson Medical College, and was 
born in Philadelphia, October, 1835. 
He completed his collegiate educa- 
tion at Haverford College, Philadel- 
phia, and was graduated with the 
degree of B. A. at the age of 18, sub- 
sequently receiving the degree of M. 
A. from the same institution. He 
pursued his medical studies at Jef- 
ferson Medical College and was grad- 
uated from this institution in 1856. 
Two and a half years following were 
spent in Europe visiting the great 
hospitals of London, Edinburgh, 
Paris, Vienna, Berlin, etc., and in 
the pursuit of his profession and in 
the study of special courses. While 
in Paris he was a special student of 
Civiale, the distinguished French 
surgeon. He returned to Philadel- 
phia, where he commenced a general 
practice, but devoting himself chief- 
ly to surgery, also to private teach- 
ing and anatomy. He was a mem- 
ber of the American Medical Asso- 
ciation, the Academy of Natural 
Sciences, of Philadelphia; fellow of 
the College of Physicians, of Phila- 
delphia; member of the Philadelphia 
County Medical Society, of which he 
was president in 1869; permanent 


M. D: 


member of the Pennsylvania State 
Medical Society, of which he was 
vice president in 1870. His contri- 
butions to medical literature consist 
of articles written for various medi- 
cal journals. He published a report. 
of the surgical anatomy of the band 
which united the Siamese twins. He 
was elected visiting surgeon to the 
Charity Hospital, Philadelphia, in 
1859, a position which he held for 
ten years, and during which he es-. 
tablished a large surgical clinic. 
Upon his resigning that position he 
was elected consulting physician and 
placed upon the Board of Trustees. 
In 1862 he was appointed demon- 
strator of anatomy of the Jefferson 
Medical College and held that posi-- 
tion for 12 years; was appointed lec- 
turer on surgical anatomy in the 
summer school. In 1866 he was ~ 
elected one of the visiting surgeons: 
to the Philadelphia Hospital. Dur- 


ing the absence of Professor Joseph 


Pancoast in Europe in 1867 and 1868 
he was appointed adjunct professor 
of anatomy and in that season lec- 
turing as demonstrator of anatomy, 
teaching operative surgery, holding: 
surgical clinics at the Philadelphia 
Hospital and at the Jefferson Medi- 
cal College. In 1878 and 1874 he: 
served a second time as adjunct pro- 
fessor of anatomy in the Jefferson 
Medical College, aiding his father, 
and in the spring of 1874, on the- 
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resignation of his father, he was 
elected professor of general descrip- 
tive and surgical anatomy of that 
institution. During the war of the 
Rebellion he was appointed surgeon 
in chief and second officer in charge 
of the Sixth and Master Streets Mil- 
itary Hospital, Philadelphia, and for 
volunteering surgical services in the 
field upon three occasions during the 
war he was elected a member of the 
Loyal Legion. He was one of the 
founders in 1887 and professor of 
anatomy and clinical surgery in the 
Medico-Chirurgical College of Phila- 


k 
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delphia. He was president of the 
Section on Anatomy of the Ninth In- 
ternational Medical Congress. He 
was a member of the editorial staff 
of the “Times and Register” and a 
part owner of this journal, coming 
to it at the time the Medical Regis- 
ter joined the Times. 

Professor Pancoast was one of the 
most genial of men, and took espe- 
cial interest in the students under 
his charge. He, with the late Pro- 
fessor Garretson, was the making of 
the  Medico-Chirurgical College, 
which institution suffers a great loss 
in his death. — 


KARL HEITZMANN, M. D. 


Dr. Karl Heitzmann, of New York, 
died in Rome on December 6, after 
a lingering illness. He was a gradu- 
ate of the University of Vienna and 
became noted early in life for his 
beautiful anatomical drawings. He 
came to New York about twenty 


years ago with the intention of prac- 
ticing dermatology as a specialty. 
Before long, however, he became en- 
grossed with microscopy and soon 
acquired fame as a teacher of: his- 
tology. 


—New York Medical Journal. 
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THE INTERNATIONAL MEDICAL 
ANNUAL 1897.9 Hoobs [rea 
Cooper Union, New York, publish- 
er. 

Advanced announcement indicates 
that this well-known annual, now in 
its fifteenth year, will surpass all 
former efforts of the compilers. 

The prospectus shows that the vol- 
ume will be the result of the labors 
of upwards of forty physicians and 
surgeons, of international reputa- 
tion, and will present the world’s 
progress in medical science. 

The publisher states that the kind 
reception accorded to the Medical 
Annual has rendered it possible for 
him to spare no expense in its pro- 
duction; while the editorial staff 
have devoted a large amount of time 
and labor in so condensing the liter- 
ary matter as to confine the vol- 


TREATISE ON SPERMATOR- 
RHEA, IMPOTENCE AND 
STERILITY, by William Harvey 
King, M. D. Published by A. L. 
Chatterton & Co., New York, 1897. 
This is a compact book of 170 

pages, written in the sensible style 

which marks this author’s writings. 

It is based upon an extended experi- 

ence in the management and treat- 

ment of the diseases mentioned, and 
regards them from the physicians’ 
view-point rather than the surgeon’s. 

The author describes spermatorrhea 

and impotence, their classifications, 

causes and results upon the health, 
in an unusually satisfactory manner. 
It is to the remarks on treatment 


on | er 
Sook Reviews. 
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“a 


ume within a reasonable size, with- 
out omitting facts of practical im- 
portance. | 
The value of the work will be 
greatly enhanced by the thorough- 
ness of illustration; both colored 


“plates and photographic reproduc- 


tions in black and white will be used 
wherever helpful in elucidating the 
text. 

“To those who need the condensed 
and well-arranged presentation of 
the medical advances of the past 
year—and this class must necessari- 
ly include all physicians—we hearti- 
ly commend the International Medi- 
eal Annual.” . 

The volume will contain about 
700 pages. The price will be the 
same as heretofore, $2.75. Full de- 
scriptive circular will be sent upon 
application to the publisher. 


that the reader will most expectantly 
turn, owing to the author’s excep- 
tionally wide range of experience in 
therapeutics. The importance of 
common-sense management and the 


-upbuilding of the general health in 


all neurasthentic states is presented 
as the keynote to successful treat- 
ment. Clear indications for a varie- 
ty of remedies are given, and in addi- 
tion to these the technique of spinal 
and local applications of electricity 
is described in detail. The book is 
free from superfluities of theory and 
is eminently practical throughout. 
We do not know of a more admirable 
treatise on these sexual derange- 
ments. 
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— DR. S. H. MONELL, Brooklyn, N. Y., Editor. : 


Chief Instructor of the Brooklyn Post-Graduate School of 
Clinical Electro-Therapeutics. 


COIN REMOVED FROM A CHILD’S ESOPHAGUS BY AID OF THE 
FLUOROSCOPE DURING OPERATION. 


A Roentgen ray surgical operation 
was performed by Dr. F. W. Zim- 
mer, of Rochester, N. Y., on Decem- 
ber 27. A child twenty-two months 
old swallowed a cent sixteen days 
ago. With a radiograph the cent was 
approximately located a week ago in 
the esophagus. A prolonged at- 
tempt was then made by ordinary 
means to extract the coin, but with- 
out success. 

It was finally determined to use the 
fluoroscope during the operation, the 
observer directing the movements 
from his observation of the coin and 
metal instruments as they appeared 
on the fluoroscope screen. Thin 
boards were placed across two boxes 
and the patient was placed under the 
Crookes tube. 

The observer placed himself  be- 
neath, and with the use of the new 
metallic screen of an inch mesh defi- 
nitely located the coin. The tube 
was then placed under the patient, 
and Dr. Zimmer proceeded to grasp 
the coin under the direction of the 
observer. 

It was highly successful, the coin 
being removed after: slipping once 
or twice from the forceps. The pa- 
tient was under the influence of eth- 
er, and the observer saw every move- 
ment of the forceps. The patient is 
now considered out of danger. 


As reports similar to the above are 
read in various medical journals and 
the daily press the interest of many 
physicians in the narration is fol- 
lowed by a desire to do the same 
thing themselves. At the present 
time the chief obstacle in the way is 
the expense of particular apparatus 
required. 

Apart from the exciting electrical 
apparatus the minor expenses may 
be much or little, according to size 
and quantity of the items selected. 
Small screens, tubes, plates, etc., cost 
very much less than larger ones. 

By dint of study, experiment and 
outlay the physician may arrive at 
skill in this work himself, as others 
have done, but much time and money 
is saved by profiting by the experi- 
ence of some one who can instruct in 


' a Short time how to avoid the pitfalls 


of the novice. It is good economy to 
pay the small cost of such instruc- 
tion, as it will save far more to the 
physician. 

The necessary items. are about as 
follows: 

Two Crookes tubes. 

Two tube holders. 

Fluoroscope. 

Photographic screen. 

Photographic plates of three sizes. 

Photographic chemicals and sun- 
dries. 
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Photographic plate holder. 

Prices of these have already been 
greatly reduced since the early per- 
iod of this work, and the quality has 
been constantly improved. 

The formidable item of expense, 
however, is the electrical outfit. 
With very few exceptions operators 
have used large coils, and a complete 
coil equipment, break wheel, motor, 
rheostat, etc., for use with the street 
current, can cost from $200 to more 
than $500. The great drawback to 
the purchase of such an equipment 
even by physicians who can easily af- 
ford it is the fact that it has no thera- 
peutic utility, and can only be used 
to excite Crookes tubes. If the coil 
could both serve for therapeutic and 
Roentgen effects it would be consid- 
ered more favorably by medical pur- 
chasers. The general use of coils for 
X-ray work has grown out of the be- 
lief that no other appliance would 
take their place, that they were es- 
sential to investigations in this field 
and that, costly or not, they were 
Hobson’s choice. 


There is, however, available a well- 
known electro-medical apparatus of 
great value in therapeutics and cap- 
able of surpassing any of the coils 
yet made in producing Roentgen ra- 
diance of high efficiency if but one 
indispensable condition is fulfilled. I 
refer to the improved static machine; 
and the one condition required 
to enable any practitioner who has 
such a machine to equal the best X- 
ray brilliancy obtained by anyone 
else is the possession of a Crookes 
tube adapted to the static current. 

My personal experience has been 
gained with an eight-plate, 30-inch 
machine, made by Van Houten & 
Ten Broeck, which gives a current 
of far higher potential than the 
usual coil. . 

Ordinary coil tubes have too low 
a vacuum and are otherwise inade- 
quate. The tubes upon which I base 
the conclusion of the superiority of 
the static machine have been devel- 
oped at my suggestion by the mak- 
ers. 


GLANDULAR INFLAMMATIONS. 


As a remedy for a chronic catar- 
rhal inflammation of a gland there is 
nothing superior to the local action 
of the galvanic current. In acute 
congestion and inflammation the 


rapidly-interrupted, high tension in- 
duction coil current is preferable. 
When parts are affected to which it 
can be locally applied it is the best 
single remedy available. ~ 


— 
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WAYSIDE NOTES. 


BY ERNEST B. SANGREH, M. D., NASHVILLE, TENN. 


An amusing toothpulling incident 
happened a short time ago here in 
one of the dental colleges, whose an- 
_ cient dean has seen the rise of den- 

tistry from its infancy. A country- 
man, evidently from “away back,” 
came into the operating room and 
asked to have a big molar taken out. 
After seeing that it needed removal, 
one of the demonstrators got his for- 
ceps and prepared to take hold. 

“You won’t get any of them things 
into my mouth,” growled bucolicus, 
tightly closing his jaws. “I want 
this here tooth knocked out, same as 
we do with horses.’ Explanations as 
-to the progress of modern dentistry 
as applied to the genus homo were 
of no avail, and the determined coun- 
tryman was about to go, when the 
dean happened in and asked what 
the commotion was about. Upon 
hearing the reason, he exclaimed, 
“inock it out! why, of course we 
can knock it out; sit down, my good 
fellow.” After finding an _ instru- 
ment that seemed to be appropriate, 
the old dentist wrapped a_ towel 
around a poker for a hammer, told 
the countryman to open his mouth; 
thump, thump, thump, and the man 
spat out the tooth, much to the 
amusement of the bystanders. 

“V’ve practiced dentistry by about 
every method that was ever heard 
of,” remarked the dean, “and when I 


was young many a tooth I knocked 
out according to the custom of that 
time, and I can still do it, if anybody 
prefers that method.” 


After graduation a classmate and 
I acted as residents in a_ hospital 
which closely adjoined a dental col- 
lege. In the summer, when this col- 
lege was closed, we had coming to 
us a considerable number of people 
to have teeth pulled. At first quite 
timid, we finally grew fond of the 
performance, and in order that each 
should have equal diversion, agreed 
to pull tooth about. One day a strap- 
ping big Irishman came in with 
swollen jaw and an offending sec- 
ond molar of a size corresponding to 
his own. Taking hold with some un- 
certainty, I pulled my best, but with- 
out avail. More pulling was likewise 
fruitless, and I called my comrade 
to try. His experience was similar 
to mine, when just at this juncture 
one of the chief assistants of the den- 
tal college chanced in, and we gladly 
turned over to him the job which we 
thought was difficult simply on ac- 
count of our ignorance of dental 
technique. But his experience after 
several heavy pulls was the same as 
ours, and the stolidly suffering Irish- 
man was about to leave when, as 
luck would have it, in stepped the 
dean of the dental college. The sit- | 
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uation was explained and he cheer- 


fully and scientifically grasped the. 


forceps. But that molar would no 
more yield to respectable age and the 
niceties of dental science than it 
would to us young tyros. The non- 
plussed professor was about to send 
for more implements, when the hith- 
erto patiently-enduring son of Erin 
suddenly rose and emphatically de- 


clared he wouldn’t have the tooth 
touched again. 

It struck me that from the way 
he had taken all this punishment he 
might had had someone at the tooth 
before, and so I asked him. “Yes,” he 
replied, “they tried it on the other 
side, and couldn’t pull it, but I 
thought you were so dom smart over 


.here that you could do anything.” 


TO THE MEMBERS OF THE MED- 


ICAL PROFESSION. 


I would be pleased to have an ex- 
pression from you, either personally 
or through some medical journal, as 
to the relations of the lay publishing 
firms of medical journals and the 
profession. The request is suggest- 
ed by the fact that Messrs. William 
Wood & Company, of New York, re- 
fuse to permit the editors of ‘The 
American Year Book of Medicine 
and Surgery” to use in our abstracts 
of “Medical Progress” articles and 
illustrations first printed in the 
“Medical Record” and the “Ameri- 
can Journal of Obstetrics.” 

This decision seems to me to be 
wrong for the following reasons: 1. 
It prevents the dissemination of 
medical knowledge. The Year Book 
condenses, systematizes and _  criti- 
cises the year’s medical work in a 
shorter space and more permanent 
manner than the journals, and has 
thousands of readers no single jour- 
nal can claim or hope to reach. Ev- 
ery physician writes and publishes 
articles in order that every member 
of the profession may, if possible, 
learn of his work, and that science 
and progress may thus be furthered 
and humanity benefited. To  inter- 
fere with such dissemination of our 
literature in reputable publications 
is, I think, discourteous and unjust 


to the profession and an injury to 
medical science. 2. This . injustice 
and injury to medicine becomes all 
the more striking when physicians 
do not receive a cent of pay for con- 
tributions, from the publication of 
which the lay publisher is supposed 
to make considerable financial profit. 
3. No other publishers in the world, 
not even those who pay authors for 
their contributions, have in the least 
objected to our reproduction of quo- 
tations, abstracts and illustrations 
from their journals. 

Do you wish to limit the dissem- 
ination of your contributions to med- 
ical science by such an exclusion of 
them on the part of publishers from 
reputable publications? Is this lit- 
erature the property of yourself and 
of the profession or not? Does your 
gift of it to a journal make it the pri- 
vate property of the publishers of 
that journal? Is it not rather a loan 
for temporary use only? 

Will you not hereafter demand 
that there be printed with your arti- 
cle a statement that the right of ab- 
stracting the text or reproducing il- 
lustrations is guaranteed? Sincere- 
ly yours, . 

GEORGE M. GOULD. 
119 8. 17th st., Philadelphia, Pa. 
December, 1896. 
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ON THE ANTI-RHEUMATIC AC- 
TION OF SALICYLATE OF 
STRONTIUM. 


Pure salicylate of strontium made 
by Paraf-Javal process, occurs in 
white crystalline needles, which are 
slightly soluble in water and alco- 
hol. 

It is this salt only which should 
be administered internally. It in- 
creases the blood pressure, which is 
not diminished unless the dose is in- 
creased far beyond the amount re- 
quired when salicylate of soda is 
employed. 

Clinical observations show that in 
doses of 5 grains its antiseptic prop- 
erties are most energetic, and that 
as an intestinal antiseptic, it is su- 
perior to salol, napthal and similar 
antiseptics. 

Doses from 10 to 15 grains in gou- 
ty and rheumatic subjects, give 
the same results as other salicylate 
preparations; but its superiority lies 
in the fact that it does not inter- 
fere with the stomach; it is there- 
fore especially indicated where di- 
gestive troubles occur in chronic 
rheumatism and gout. 


(Translated from the Bulletin de Ther- 
apeutique.) 


DISINFECTION OF THE MOUTH 
IN SCARLATINA. 


The American Medico-Surgical 
Bulletin states that at the Societe 


des Hopitaux, in Paris, M. Lemoine 


recently advanced the theory that 
the period of contagion in scarlatina 
is at the beginning, rather than at 
the close, of the disease. According 


to this view, the secretions of the 
mouth and pharynx are the danger- 
ous elements rather than the de- 
squamating epithelium; the disin- 
fection of these cavities should, 
therefore, take first rank among pro- 
phylactic measures, and the period 
of isolation to which cases of scar- 
latina are at present subjected 
should be considerably shortened. 

This theory is important, in that 
other eruptive diseases, as measles 
and smallpox, may perhaps be trans- 
mitted by the same means. 

Until the pathology of these dis- 
eases is better known, it seems ra- 
tional treatment to disinfect the 
mouth and pharynx, thus possibly 
rendering a service both to the pa- 
tient and to the attendants. 

For this purpose we would sug- 
gest the use of Glyco Thymoline 
(Kress), a most effective prophylac- 
tic, as well as most pleasant, for 
use by the patient. 


TO REMOVE A FOREIGN BODY 
FROM THE NOSE, URETHRA, 
ETC. 


Beugnies describes a simple ar- 
rangement with which he removes 
foreign bodies from small passages. 
A. hole is bored in the end of a probe 
and a thread fastened to it. This is 
then introduced into the passage and 
carefully pushed past the foreign 
body. The string then held in one 
hand and the probe in the other, the 
little whip thus forms a loop with 
which the foreign body is easily with- 
drawn. 

—Gaz. Med. de Liege, Univers. Med-Jour, 
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RESULTS OF HISTOLOGICAL 
EXAMINATIONS OF 30 HY- 
PERTROPHIED PROSTATES. 


In thirty prostates examined by 
the author, which had been the seat 
of enlargement, while various tissue 
changes were well-marked, the dom- 
inant feature was found to be neo- 
formation of inflammatory elements. 

In some instances there were new 
gland growths diffused through the 
stroma, with an abundance of new 
connective tissue, but there was no 
evidence of an excessive vascularity, 
or those changes in the _ vessels 
known as arterio-sclerosis. 

In sixteen cases the vessels were 
normal. In but five was the number 
of vessels increased or their caliber 
enlarged, and in but nine were there 
definite signs of endurteritis. In con- 
clusion the author denies arterio- 
sclerosis or the dominant pathologi- 
cal changes in senile hypertrophy of 
this organ. 


MORTAL HEMORRHAGE, BY 
RUPTURE OF ESOPHAGEAN 
VARIX IN ATROPHIC CIR- 
RHOSIS. 


Menetrier records the case of a 
man who entered hospital, who had 
been a very heavy drinker, but had 
no ascites. He shortly after suc- 
cumbed, by a profuse hematemesis. 
On autopsy it was discovered that 
the hemorrhage had entirely pro- 
ceeded from a rupture of two large 
varicose veins, at the inferior ex- 
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tremity of the esophagus. The 
veins in the cardiac end of the sto- 
mach were turgescent, in conse- 
quence of a thrombosis of a large 


trunk of the portal. 
—Soec. Med. des. Hop., 8 Dec., 96. 


FOREIGN BODIES IN THE 


ESOPHAGUS. 


M. Peau lately presented a case 
before the French Academy of Medi- 
cine illustrating the great value of 
the Roentgen rays in detecting for- 
eign bodies in the gullet. 

The patient, who was three years 
old, some days before had great dis- 
tress after attempting to swallow a 
piece of money. A physician was 
called who, after employing simple 
remedies, and finding the child could 
take drinks, assumed that it had 
gone on to the stomach. But pain 
continued, with marked dysphagia, 
when Peau was called. 

He at once had the case _ radio- 
graphed, when the foreign body was 
readily detected, at the verge of the 
thoracic opening, in the straight part 
of the esophagus. 

Its position having been defined, 
M. Peau made an incision from the 
angle of the mandible to the ster- 
num, following the inner border of 
the sterno-mastoid muscle. The pre- 
tracheal muscles, the carotid artery 
and internal jugular vein were thrust 
aside and the esophagus exposed. 
This now was opened, the money 
piece readily seized and extracted, 
the child rapidly recovering. M. 
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Peau calls attention to the great 
value of the skiagraph inthis class, 
in which, so often, because swallow- 
ing is possible, one may assume the 
body has descended to the stomach, 
while, as a matter, it may gradually 
work its way into the deep tissues, 


open into the mediastinum, the plu- - 


ral cavity, the trachea, or pierce the 
aorta. 
—Academie de Med., 8. Dec., ’96. 


THE INDICATIONS FOR OPER- 
ATING IN APPENDICITIS. 


There is much difference of opinion - 


as regards when, and when not, to 
operate in cases of appendicitis. In 
clear cases there can be no difficulty, 
but in many it is well-nigh impossi- 


ble to say one way or the other as to . 


the propriety of operating or letting 
it alone. A differential diagnosis be- 
tween typhlitis, perityphlitis, para- 
typhilitis and appendicitis cannot be 
made with absolute certainty, but it 
may always be remembered that 
something like ninety-one per cent. 
of the cases start in the vermiform 
appendix. Roughly speaking, the 
diagnosis from fecal impactation can 
be made by rectal examination, co- 
lonic flushing, history, and character 
of the pain; from tubercle or malig- 
nant tumors, by history; from ovar- 
ian or tubal disease, by history and 
careful examination (if necessary, 
under an anesthetic); from extra- 
uterine pregnancy, by similar meth- 
ods; from hematocele or intra-ab- 
dominal hemorrhage, by the history, 
pallor, shock, varying line of dull- 
ness, absence of temperature, rapidi- 
ty and feebleness of pulse. Once ap- 
pendicitis has been diagnosed, a de- 
cision must be arrived at as to treat- 


ment, and the indications for surgi- 


cal proceedings may be summarized 
thus: 1. Where there is persistent 
pain, tenderness, temperature, in- 
creasing pulse, increasing tumor, 
and the disease is progressing; 2. 
Whenever it is suspected that pus is 
present; 3. When flushings of the 
colon do not give prompt relief; 4. 
When there are relapses in the in- 
terval following an attack; 5. When- 


ever the appendix is found diseased 
during a laparotomy for some other 
condition, it should be removed at 
the same time; 6. Immediately in all 
perforated cases; 7. Immediately in 
all gangrenous cases. As far as pos- 
sible operations should be done ear- 
ly, because in operations during the 
first week the mortality is but eight 
per cent., whereas during the second 
week, it rises to more than double 


that figure, viz.: seventeen per cent. 
—London Medical Times. 


AN EASY METHOD OF CIRCUM- 
CISION. 


We have lately heard of an ingen- 
ious method of circumcision invent- 
ed, we believe, by a retired naval sur- 
geon, which should be useful to many 


general practitioners, for whose ben- 


efit we repeat the directions, which 
run thus: Retract the foreskin; in- 
sert the glans penis up to the corona 
into the open mouth of a glass test 
tube, draw the foreskin well forward 
over the end of the tube, tie a strong, 
small silk ligature very tightly 
around the foreskin, immediately in 
front of the flange of the tube; ampu- 
tate the foreskin one-eighth of an 
inch in front of the constricting cord 
by a circular sweep of the knife, 
unite the mucous and cutaneous 
edges of the stump of the prepuce by 
eight or ten fine interrupted sutures; 
cut the constricting cord, remove the 
tube, cover the cut edges well with 
powdered iodoform; encircle the an- 
terior half of the penis with a roller 
bandage of iodoform gauze, allowing 
the meatus to project slightly for fa- 
cility of micturition without soiling 
or removing the dressing; keep the 
patient in bed, with penis elevated, 
for from twenty-four to forty-eight 
hours. 
—Med. Times and Hospital Gazette. 


DOES SURGERY 


CURE? 
A patient has an abscess. He goes 


to a surgeon, who makes an incision, 
and it heals. Is that patient cured? 


ALWAYS 
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Not at all. So long as that patient 
lives there is a fibrous induration, 
there may be interference with nerve 
supply, there may be circulatory dis- 
turbance; the patient has a scar; the 
patient is never, in the strict sense 
of the term, cured. In the surgical 
sense cure has become very much 
restricted. We see at the present 
time in the surgical sense cure is re- 
stricted to those patients who sur- 
vive the operation. As therapeutists, 
we can certainly do better than that. 
You remember the other day Il 
demonstrated to you a patient who 
stated that after an operation for 
appendicitis he was discharged as 
cured. You remember I demon- 
strated to you the appendix which 
was left behind, easily felt behind 
the abdominal walls. You remem- 
ber I demonstrated that this man 
was a victim of post-operative ad- 


hesive peritonitis, that the small in- 


testines were glued together in one 
mass. And then when we went on 
to investigate the case a _ little 
further we found the man was a 
lithemic of about five years’ stand- 
ing, and the operation which he 
underwent was of no use, but, on 
the contrary, was a positive detri- 
ment. That is a case put down by 
the surgeon as cured, which means 
that the patient got away from the 
hospital alive. He undoubtedly will 
figure in the statistics of this opera- 
tor, a gentleman who is not connect- 
ed with this hospital, as cured. It 
woald have been better for the man 
if he had never submitted to the 
operation. Surgery, which consists 
in subtraction, can never effect 
restitutio ad integrum. 

You can make a student during 
the first year of his pupilage spend 
two months on the five layers of 
muscles of the back, and yet so thor- 
ouyh a man as Dr. Holmes used to 
say that he would not dare risk an 
examination on the five layers of 
muscles of the back during vacation 
time. Yet the very time that seems 
to be wasted, without protest, on 
subjects of no practical importance, 
could be spent with good results if 
devoted to materia medica. I have 
contended, and it has been in use 
many years at Harvard and at some 


of the other schools, that materia 
medica should be taught entirely 
apart from therapeutics, that is, the 
materials with which we fight dis- 
ease should be taught aside from 
the use which we make of them. In 
the second year, after a student has 
learned medical terminology, has 
mastered his chemistry, anatomy and 
physiology, he should be put to la- 
boratory work, and handle the drugs 
themselves, in the crude and in the 
prepared state, until he knows the 
drugs as the surgeon knows surgical, 
obstetrical and gynecological instru- 
ments—what they are and what they 
are used for. I presume there is 
not one physician out of ten who can 

tell the difference between magnes- _ 
ium sulphate and zine sulphate. I 
presume there is not one out of ten 
who can be sure he has a bottle of | 


. tincture of digitalis before him— 


knows what it tastes or smells like, 
as the patient usually makes the dis- 
covery. He should learn the medi- 
cines, the tools with which he works, 
as thoroughly as the surgeon learns 
his. After the student knows what 
he is working with he should be 
taught therapeutics in his third year, 
given an opportunity for laboratory 
drug experimentation, and _ be 
obliged to attend recitations. In 
his fourth year the professor of 
therapeutics should show him the 
practical application of drugs in the 
wards of a hospital and in ambulant 
clinic. Finally, he should be re- 
quired to prescribe for patients 
under the direction of a competent 
instructor. That would require a 
great deal of hard work, a great deal 
of serious work, but it would result 
in the men going out as well-equip- 
ped in medicine as in surgery, and 
would put an end to the spectacle 
of men from the best medical 


‘schools who cannot obtain 30 to 35 


per cent, out of a possible 100, on a 


therapeutic examination. 
—Dr. R. W. Wilcox, in The Post- 
Graduate, December, ’96. 


CEREBRAL COMPRESSION. 

De Gaetano (Atti della Soc. Ital. 
di Chirurg., 1896) details a series of 
experiments made by him with refer- 
ence to the above subjects on hens, 


THE TIMES AND REGISTER. 67 


guinea-pigs, rabbits and dogs. The 
modus operandi was to trephine and 
then exercise pressure by the inser- 
tion of discs of bone, laminaria or 
sponge, applying pressure thereon 
either digitally or with a_ special 
form of compressor devised by the 
author. In opposition to Bergmann, 
Gaetano finds that the cerebral mass 
is compressible. After compression, 
dilatation of the lateral ventricles 
(more on the affected side) and cen- 
tral medullary canal was observed. 
After severe pressure the nerve cells 
underwent degenerative processes. 
Medium and strong pressure caused 
optic papillary stasis (most marked 
on the compressed side), and blind- 
ness from edematous optic neuritis. 


With regard to the circulation,: 


slight compression caused lowering 
of the blood pressure due to irrita- 
tion of.the vagus, but strong degrees 
of pressure raised the blood pressure 
by stimulating the bulbar vasomotor 
centres. Electrical irritation of the 
nerve fibres of the dura mater and 
cerebral convolutions caused a 
diminution in blood pressure. The 
respirations were rendered shallow 
and infrequent, but if the vagi were 
divided they became very irregular. 
The temperature was slightly lower- 
ed after pressure. In general, the 
author concludes, the effects of 
cerebral compression are due in the 
first place to the direct irritant ac- 
tion of the compressing body on the 
dura mater and brain, and in the sec- 
ond place to the indirect action of 
the augmented intracranial pressure 
of the cerebro-spinal fluid. As re- 
gards treatment, the author says 
that whatever be the foreign body 
which is compressing the brain, the 
first therapeutic indication is to re- 
move it, if practicable, and that as 
soon as possible. The history of the 
subject is fully discussed, and there 
is a bibliographical table and also 
drawings of the histological appear- 
ances of the affected nerve tissues 
after compression. 


GROSS LESIONS OF THE PRE- 
FRONTAL REGION. 
Williamson (Brain, autumn, 1899) 
has analysed 50 cases of tumor in- 
volving the prefrontal lobes; four of 


these were abscesses, the rest tu- 
mors of sarcomatous, syphilitic, or 
tuberculous nature. Headache was 


marked in most cases, generally 


frontal, but sometimes occipital. 
Optic neuritis was unilateral, or 
more advanced on one side than the 
other in several cases, a symptom of 
some importance in the diagnosis 
from cerebellar tumor, in which it 
seems to be rare. Unilateral or bi- 
lateral loss of smell was noticed in 
Seven cases only, while localized 
swelling in the frontal region and 
unilateral exophthalmos are still 
more rare, but these symptoms when 
present point strongly to some pre- 
frontal lesion. Motor symptoms 
were slight when present, and gen- 
erally occurred only at the end of 
the illness; they were usually hem- 
iplegic in character, and were due to 
extension backwards of the lesion 
into the motor area. Anesthesia 
never occurred. Ataxia may be 
present similar to that of cerebellar 
disease, and a further point of sim- 
ilarity is the variability of the knee- 
jerk, which may be absent, normal 
or increased. The chief interest at- 
taches to the psychical symptoms, 
which are generally well marked and 
often occur early—in some cases 
childish behavior, with an abnormal 
tendency to fall asleep; in others 
mental impairment, with a peculiar 
hilarity and tendency to jest, has 
been observed; similar conditions 
were noticed by the writer. The pa- 
tients usually became comatose be- 
fore death. The diagnosis from cere- 
bellar tumor may be difficult, as the 
following symptoms are common to 
the two conditions, namely, occipital 
headache, absent knee-jerks, and 
ataxy; the points of distinction are 
the early and prominent mental 
Symptoms and the greater affection 
of the optic disc on one side than the 
other in prefrontal lesions, in which 
also paresis of limbs and convulsions 
are much less rare than in cerebellar 
lesions. From lesions of the motor 
area the prefrontal lesion may be 
diagnosed by the much earlier onset 
of mental than of motor symptoms, 
and also by the ophthalmoscopic 
symptoms mentioned, and occasion- 
ally by the loss of knee-jerks and of 
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smell; tenderness also on percussion 
over the frontal region may point to 
a lesion here. Operation was tried 


in three of the fifty cases; two were 
successful, one being an abscess, the 
other a solid tumor. 
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i= Curent Literature | Mt Ottis and Gynecology. 





ATRESIA AND ITS CAUSE. 


Meyer (Zeit. f. Geburtch. und 
Gynak., vol. xxxiv, Pt. 3, 1896) has 
published a very complete mono- 
graph on this subject, with no fewer 
than 216 cases carefully tabulated. 
He does not confirm Kussmaul’s doc- 
trine that ill-development of the 
lower part of the genital tract with 
atresia is due to fetal inflammation. 
It is in infancy and childhood that 
these inflammations occur, such as 
vulvitis and local lesions in general 
infectious disorders. The vagina 
closes, the tissues heal and look 
healthy after a time, and it is not till 
puberty that the damage becomes 
manifest. Then it is easy to under- 
stand how the disease might be 
wrongly considered congenital. Un- 
- ilateral hematosalpinx, with inflam- 
matory closure of the vagina, is very 
often observed, and Meyer holds that 
there is closure of the tube at the 
ostium from the same inflammation, 
due to some infective agent. As the 
agent can cause septic changes in 
the blood in the tube, the ultimate 
rupture of the hematosalpinx into 
the peritoneum or into some visceral 
cavity puts the patient to great peril. 
This explains the high mortality of 
atresia vaginae with unilateral hem- 
atosalpinx. 


AS GIANT FETUS. 


G. Olano (El Monitor Medico, 
Lima, October 1, 1896) records the 
occurence of a female fetus, other- 
wise well formed, weighing 10,000 
g., and measuring 68 cm: in length. 
The mother, a 6-para, aged 39, had 
had previously three normal and two 
premature confinements; the father, 
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aged 42, was well-formed, tall and 
muscular. There was non-medical 
and purely subjective evidence to 
the effect that the woman was many 
months past the full term. After 
four days of labor pains and an un- 
successful attempt to deliver by for- 
ceps the patient died, the fatal issue 
having been ushered in by slight con- 
vulsions. The necropsy was_ per- 
formed by Olano, in the presence of 
several of his colleagues; and the 
pregnant uterus was found lying to 
the right side with its fundus near 
the liver, and containing the giant 
fetus above referred to. It was a 
vertex presentation, and the various 
parts of the fetal body were propor- 
tionately large. The cephalic meas- 
urements are not given. 





UTERINE ANTE-DEVIATIONS. 

Pecker (Archives Provine. de Chir- 
urgie, November, 1896) is of opinion 
that enteroptosis, or Glenard’s dis- 
ease, may set up uterine anteflexion 
and all its consequences, and he nar- 
rates two cases in illustration in 
which there was both antefiexion of 
the uterus and prolapse of the right 
ovary into the pouch of Douglas. 
The badly-nourished lax abdominal 
viscera press upon the fundus uteri, 
exaggerating or initiating its flexion 
forwards. Further, the prolapsed 
intestinal coils, directed to the left 
by their mesenteric attachments, de- 
termine the inclination of the uterine 
axis to the right, so that there is a ro- 
tation of the anterior surface of the 
uterus to the same side, and in con- 
sequence the right ovary falls into 
the pouch of Douglas. The musceu- 
lar substance of the uterus is weak 
in these chloro-anemic women, and 
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the organ becomes sharply flexed; 
dysmenorrhea is thus produced, and 
the menstrual blood meeting with re- 
sistance passes in some degree 


through the tubes into the peritonal. 


pelvic, and then sets up a posterior 
pelvic peritonitis. The author, there- 
fore, regards the peritonitis as a con- 
sequence and not as the cause of the 
anteflexion. Such being his views 
of the causation of the displacement, 
he recommends a treatment giving 
tone to the uterus and other invol- 
untary muscular organs (for ex- 
ample, electricity, massage, ete.), 
along with the dilatation of the cer- 
vix with Hegar’s bougies, and the re- 
placement of the anteflexed fundus. 
TYMPANIA UTERI. 

Ahfeld (Zetischrift f. Geburt- 
shulfe u. Gynak., vol. xxxv, pt. 2, 
1896) condemns the principle of per- 
forming Porro’s operation for tym- 
pania uteri. Fritsch’s doctrine that 
it not only stops the septic changes, 
but also prevents the patient from 
becoming pregnant again, and run- 
ning the same risks, is hardly to be 
accepted. The prognosis when the 
uterine ¢ avity contains fetid air dur- 
ing labor is far from certain, and 
death is not invariable, and. the 
rational treatment is to deliver the 
child speedily and to wash out the 
uterus. He boldly uses a 50 per 
cent. solution of alcohol, and freely 

washes out the uterine cavity with 
it, in fever after delivery and septic 
endometritis. He finds that the pa- 
tient suffers no pain, and no bad con- 
Sequences ensue; on the contrary, all 
fever disappears. When blood poi- 
soning has become general removal 
of the uterus can be of no avail. 


HEMORRHAGE IN THE VULVI- 
TIS OF CHILDREN. 


Comby (L’Union Medicale, Octo- 
ber 31, 1896) warns students of med- 
ical literature against too implicit 
belief in reports of menstruation in 
infancy and childhood. The ordin- 
ary vuivo-vaginitis is sometimes ac- 
companied by distinct hemorrhages, 
and in canes of hemorrhage in chil- 
dren of 2, 6 and 8 years of : age, Com- 





by found that the diagnosis of me- 
trorrhagia or precocious menstrua- 
tion was quite wrong. The blood 
did not come from the uterus, nor 
even from the vagina. Around the 
meatus urinarius were free vascular 
granulations, and the most gentle 
touch set up bleeding. 





OVARINE IN THE TREATMENT 
OF DISTURBANCES FOLLOW- 
ING OOPHORECTOMY AND 
THE MENOPAUSE. 


The Gazette hebdomadaire de 
medecine et de chirurgie for Decem- 
ber 13, states that Dr. Mond (Mun- 
chener medicinische Wochenscbhrift, 
1896, No. 36) reports twelve new 
cases in which ovarine was employ- 
ed, and says that in every case the 
effect of the treatment was remark- 
able. There was progressive attenua- 
tion of the disturbances from the 
beginning of the third or fourth day, 
followed by their complete disap- 
pearance at the end of ten or twelve 
days. 

The quantity employed was ten 
tablets a day, each containing eight 
grains of fresh ovarine substance. 
The author advises the employment 
of large doses in the beginning, 
which may be progressively dimin- 
ished and increased again if the dose 
seems to be insufficient. Dr. Mond 
states that he has never seen the 
least symptom of poisoning in any 
case. 

In several cases he substituted 
for the ovarine tablets others which 
had the same taste, the same color 
and the same appearance, but con- 
tained only meat extract and salt. 
The administration of these tablets 
was regularly followed by the re- 
turn of all the troubles. The real 
ovarine tablets evidently did not act 
by suggestion. | 

—New York Medical Journal. 


INTRA-UTERINE CRYING. 


Intra-Uterine cying (or Vagitus 
Uterinus). is of rare occurrence, and 
requires no thought to understand 
why it is so uncommon. The follow- 
ing case we cull from the Wien. Clin. 
Woch., wherein it is reported by Dr. 
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Brull. It was a twin birth. After 
labor pains had lasted two days, the 
midwife in attendance had 
frequently introduced her hand 
into the uterus for the pur- 
pose of facilitating the extraction of 
the twin presenting by the breech. 
Brull, who had been summoned for 
assistance, on entering the room 
heard a crying which emanated from 
the uterus of the woman in labor. 
The crying was distinctly audible at 
a great distance, even in an adjoin- 
ing room. The midwife mentioned 
that this had lasted, with long inter- 
vals between, for three hours. Ex- 


traction of an asphyxiated, but later 
resuscitated infant was performed. 
The other twin, which was greatly 
under-developed, was dead when ex- 
tracted. The conditions for the pos- 
sibility of the vagitus uterinus he 
declares to be: first, that the placen- 
tal circulation must have ceased; 
second, air must have entered the 
uterus; third, the amniotic fluid must 
have been absent, or so distributed 
in relation to the mouth and nose as 
not to interfere with breathing. 
Brull frrthermore calls attention to 
the medico-legal aspect of the case. 
Med. Times and Hospital Gazette. 
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KUTNOW’S IMPROVED EFFER- 
VESCENT POWDER. 


It is made from the Natural Carls- 
bad Salt, but it is far superior for 
the following reasons: 

First:—The Carlsbad Salt is nau- 
seating and nasty in taste, while our 
powder is perfectly palatable and 
agreeable. 

Second:—The Carlsbad Salt as it 
is evaporated from the Sprudel 
Spring is nothing more nor less than 
sulphate of soda, or common Glau- 
bers salt, as every physician and 
chemist knows; a good many ingre- 
dients having been lost by evapora- 
tion. We, in our powder, use the 
Carlsbad Salt as a basis, and then 
add all ingredients lost by evapora- 
tion; thus, in its analysis, our pow- 
der is the most perfect substitute 
for the Carlsbad Sp#tudel Spring, 
while alive; therefore, our powder 
is much milder, yet more effective 
than the salt. A trial of the same 
will corroborate our statement. In 
making it palatable, we avoid sugar, 
but use a trifling amount of sacchar- 
ine, which passes unabsorbed 
through the body, and, therefore, 
you can use the same in diabetes, or 
in cases of liver troubles, where. su- 
gar would be contra-indicated. We 
make it effervescent not only for 
the agreeable taste of effervescing 
drinks, but also in consideration of 
the important fact that the Sprudel 
Spring is effervescing, containing 
about 12 1-2 per cent. carbonic acid 
gas, which percentage will be found 
in our powder when dissolved, and 
which enters the body, together with 
the salines, in order to heighten the 
alkalinity of the blood. 





The above we present to our read- 
ers as an illustration of the method 
of using the Bermingham Douche 
and solution of the Glyco-Thymoline 
(Kress) in the treatment of catarrh- 
al conditions. 


With the head thrown well back, 
every part of the nasal cavity is 
thoroughly irrigated and cleansed. 

The old method of douching re- 
sulted only in cleansing the floor of 
the cavity. 

Breathe through the mouth while 
using, and the solution will not run 
into the throat. 


As no pressure is possible with 
the Bermingham Douche, the danger 
attending the use of the old-fash- 
ioned Douche is avoided. 


Kress & Owen Company, New 
York, are the manufacturers of 
Glyco Thymoline (Kress) and the 
Bermingham Douche. 
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THE PURITY OF COCAINE. 


To every physician, surgeon and 
specialist who employs cocaine hy- 
drochlorate, the absolute purity of 
the product used is a matter of par- 
amount importance. Cocaine is used 
in the most delicate operations; it 
is applied externally, hypodermati- 
cally and internally, and in whatever 
manner used it may cause suffering 
and grave results if the product is 
- impure. 

To make cocaine absolutely pure, 
it is necessary to eliminate allied al- 


kaloids and all inorganic substances, | 


and this requires the most perfect 
technical methods and _ scrupulous 
care in the manufacture. | 


Boehringer & Soehne, as leading 
makers of cocaine and the first to 
improve the process and furnish a 
chemically pure product, offer the as- 
surance that all cocaine supplied in 
original vials with the “B. &. 8.” la- 
bel is absolutely pure, of uniform 
and highest standard of quality, and 
reliable. 

B. & S. cocaine hydrochlorate is 
supplied in chemically pure, anhy- 
drous, well-defined, perfectly white 
crystals; it meets the requirements 
of the United States Pharmacopeia, 
as well as all other standard tests. 

For ready determination of pres- 
ence or absence of dangerous allied 
alkaloids or impurities in cocaine, we 
quote these official tests: 

Test I—Dissolve 0.1 gramme co- 
caine hydrochlorate in 5 ccm. water 
(making a 2 per cent. solution) in a 
clean, glass-stoppered vial, adding 3 
drops diluted sulphuric acid; then 
add 1 drop of a 1 per cent. solution 
potassium permanganate, which pro- 
duces a pink or violet tint. This tint 
will not visibly decrease within half 
an hour if the cocaine is free from 
cinnamyl-cocaine and other danger- 
ous impurities. 

Contamination with isatropyl-co- 
caine (a violent cardiac poison, which 
is stable towards the permanganate 
test) and other basic impurities may 
be detected by MacLagan’s ammonia 
test, viz.: 

' Test II.—Dissolve 0.1 gramme co- 
caine hydrochlorate in 87 ccm. water, 
and then add 3 drops of ammonia; 


for a few moments the solution will 
remain clear, but rapid stirring with 


a glass rod will cause a prompt crys- 


talline precipitation of free cocaine. 
If isatropyl-cocaine is present a mil- 
ky turbidity will immediately ensue 
on addition of the ammonia; if other 
impurities are present they will pre- 
vent the crystallization of the co- 
caine. 

B. & S. Cocaine will stand both 
tests—as well as all other official 
tests—perfectly; it is a chemically 
pure cocaine, of the highest possible 
standard of quality. 


THE HYPNOTIC EFFECT OF 
PELLOTINE. 


Professor F. Jolly reports his clin- 
ical tests with pellotine muriate (the 
new hypnotic introduced by Dr. 
Heffter, of the Pharmacological In- 
stitute of Leipzig, and manufactured 
by C. F. Boehringer & Soehne, of 
Mannheim) in the Therapeutische 
Monatshefte, June, 1896. He em- 
ployed pellotine muriate, preferring 
this salt on account of its ready sol- 
ubility in water; his experience cov- 
ers 40 cases at the Charite Hospital 
of Berlin. In one-half of these cases 
the drug was administered during 
the day, either by mouth or subcu- 
taneously; doses of 1-8 grain (0.02) 
caused languor and sleepiness in 
quiet patients, but usually this ef- 
fect followed only after 3-5 to 9-10- 
grain doses—causing several hours’ 
sleep within 1-2 to one hour after ad- 
ministration. In some cases the pulse 
rate was decreased, in others not at 
all, and only at the beginning of 


sleep. In painful affections (lancin- 


ating pains in tabes, neuritis and is- 
chias) sleep was also induced, but an 
anesthetic effect was only occasional- 
ly noted before and after sleep. In 
excitable and delirious patients, the 
above-mentioned doses were insuf- 
ficient; even 2-grain (0.12) doses did 
not produce sleep, but had a calming 
effect—lasting all day—on the pa- 
tient. 

In 20 cases the drug was adminis- 
tered at night as hypnotic, and 3-4 
to 1 1-5-grain (0.05—0.08) doses were 
found to equal in effect 15 grains of 


( 
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trional or 22 to 30 grains of chloral. 
Of side-effects, excepting the incon- 
siderable slowing of pulse-rate, a few 
patients exhibited giddiness and a 
‘feeling of unrest before sleep en- 
sued; a few also complained of simi- 
lar feeling upon awakening in the 
morning. In several cases the hyp- 
notic effect was not produced, but in 
these other hypnotics had also 
proved ineffectual. In no instance 
were serious side-effects noted. 

The author then quotes six typical 
cases from his records, in which 4, 1 


COCAINE: 


C. P ANHYDROUS: CRYSTALS. 
TA ANDARD 0) ee 
S THE WORLD OVER. 





and 5 hours sleep were induced in 
three cases; one slept through the 
night for three consecutive nights; 
one slept peacefully through the © 
night while otherwise her rest had 
been frequently broken; and one 
slept fairly well—although there oc- 
curred two periods of wakefulness. 
Professor Jolly’s report is general- 
ly favorable, and he concéludes that 
he will continue the use of this new 
agent and will render additional re- 
port after more extended trials. 
—American Therapist, Aug., 1896. 
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VAGINISMUS. 


Touvenaint prescribes 

R. Strontii bromid., ‘ 
Potass. bromid., 
Ammon. bromid., 1% dr. each. 


Aq. destill., 8 OZ, 
M. Sig.: Tablespoonful twice a day. 
Or, ‘ 
R. Zinci valerianat., 58 gr. 
Quinin. valerianat., 114 er. 
EXxtr. opii, 


Hxtr. belladonn., 
M. ft. pil. no. 1. 
Sig.: From three to six pills daily. 
Locally, 


1-6 gr. each. 


R. Ext. krameriae, 11% gr. 
Morphin. hydrochlor., il-o gr: 
Ol. theobrom., ars 

Ft. suppos. vaginal. 

Or, 

R. Coeain. hydrochlor., 3 gr. 
Extr. belladonn., 1% er. 
Strontii bromid., 4 gr. 
Ol. theobrom., 1% dr. 


M. ft. suppositor vaginal. 
—New Yorker Med. Monatsschrift. 


HEMOPTYSIS. 


Dr. Thomas J. Mays believes that 
many cases are strongly dominated 
by the rheumatic spirit, that they 
belong to the rheumatic class 
or diseases Piowe tuat.. they 
must be treated with and promptly 
yield to antirheumatic remedies. It 
is really remarkable to see the sud- 
den improvement in many of these 
cases under the salicylate treatment, 
and in cases, too, which previ- 
ously had resisted all other treat- 
ment. He cites a case in which he 
successfully used: 

R. Sodium salicylate, 

Potassium acetate, 

Tincture of digitalis, 

Wintergreen water sufficient 
to make 4 0Z. 


_M. Sig.: One teaspoonful four or five 
times a day.—Philadelphia Polyclinic. 


Go ea 
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“DIARRHEA. 


R., Tinct. opii. yah iy 
Syr. rhei arom., 4 02. 
Tinct. catechu, 4 02. 
Sulphoecarbonate of zine eh Mace 
Oil of sassafras, 80 drops. 
Tr. lavender comp., q. s. ad 16 oz. 


M. Sig.: One or two drachms after 


each stool. 
—Medical World. 


A LOTION FOR ACNE PUNCTA- 
TA. 
Dr. A. Malbec (Province medicale, 


November 28, 1896) recommends this 
formula: 


R. Borax, ' 
Sodium bicarbonate each 10 parts 
Ether 20 parts 


Rose water 300 parts. 
M.: To be used after pressing out the 
contents of the follicles and in conjunc- 
tion with frictions twice a day with sul- 
phur soap and very hot water. 


A LOTION FOR PITYRIASIS 
VERSICOLOR. 


Lyon medical for November 29 
takes the following formula from 
the Concours medical for November 
4: 


R. Corrosive sublimate 1 part 


Oil of lavender 4 parts 
Tincture of lavender 120 parts 
Green soap 80 parts 


M.: Apply the liquid to the affected 
part and let it dry; three days later take 
a bath. One application is said to be 
enough. 


BLOOD STAINS. 


Dr. Blenkiser in the Scalpel says 
that surgical instruments, sponges, 
the hands of the operator, and blood- 
stained articles may be _ readily 
cleansed by washing them in a tepid 
solution of tartaric acid, and rinsing 
in water without soap. 


~I 
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ECZEMA OF LIPS. 


Eczema of the lips may be distin- 
guished from herpes by its more pro- 
longed duration. Herpes is an affair 
of a few days or, at most, weeks. Ec- 
zema may last, as it has in this case, 
for years, undergoing some improve- 
ment at times, perhaps, but very 
readily excited to relapse. Eczema 
in this situation is to be treated ac- 
cording to the general principles 
which govern its management upon 
other parts of the body. The follow- 
ing may be applied locally: 


Acid Salicylici 20 grn. 
Sulphuris Sublimat. 20 grn. 
Acidi Carbolici 10 min. 
Camphor 10 grn. 


Unet. Aquae Rosae 
Ungt. Zinci Oxidi Benzoat %% oz. each. 


AORTIC REGURGITATION WITH 
MITRAL STENOSIS. 


R. Tr. strophanthus. 
Tr. nucis vomicae. 
Tr. digitalis 
M.S. gtt. xx. to xxx. t. i. d. 
—W. H. Thompson. 


p. ae each. 


POP-CORN TEA. 


In a paper entitled “Therapeutics 
of a Country Doctor,’ published in 
the Journal of Science and Medicine, 
the writer says: 

“T am not certain where I first 
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heard of this remedy, but experience 
has amply demonstrated that a tea 
or infusion made from freshly-pop- 
ped corn will relieve obstinate vom- 
iting in pregnancy after bismuth, 
cerium, cocaine, ete., have utterly 
failed, and is therefore worthy of no- 


tice.” 
—Medical Bulletin. 


COLLODION IN ANAL FISTULA. 


Dr. J. Garmell suggests (Med. Age) 
treatment of fistula in ano by pure 
collodion applied directly to the open 
wound. Though the application 
causes intense momentary pain, this: 
is quickly succeeded by a pleasant, © 
comfortable sensation. It contracts 
the parts, and acts as a protective 
beneath which healing takes place. 
rapidly. . 


VARICOSE ULCERS. 


Simonelli recommends this pow- 
der: 
R. Sodium chloride 10 parts. 
Menthol 1 part.—M. 
After cleansing of the ulcer this is 
to be dusted on. Under this treat- 
ment even perfectly atonic ulcers 
soon begin to granulate healthily, 
and then they may be treated with 


cauterization, skin-grafting, ete. 
—New York Medical Journal. 
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REFLECTIONS OF A BACHELOR. 
(New York Weekly Press.) 


Girls like to kiss each other in 
public just to aggravate the men. 

Women’s hearts are like egg shells 
—a good deal tougher than’ they 
seem. 

There will be no marriage in heay- 
en, but we can be sure about the 
other place. 

When a girl thinks she owns a 
man she begins to pick threads off 
his coat collar. 


There never lived a woman who 
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didn’t think her husband looked nice | 


in a silk hat. 


Whenever a girl wears her old 
shoes downtown she gets the rim of 
her skirt all muddy. 


No matter how much a girl takes 
after her mother, it’s always hard to 
imagine her with the same double 
chin. 

Until a man has been married 
three months he hasn’t any idea how 
many old, draggley dresse his wife 
has saved up. 

The girl who doesn’t believe in 
chaperons is generally the one who 
* says she likes the men who know 
enough not to talk too much. 

A woman would rather die at the 
age of 25 of consumption or some- 
thing romantic than to live to a good 
old age and die of yellow jaundice. 

A woman always keeps her photo- 
graphs of herself—one taken when 
she was a year old, sitting on a hair 
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rug, and another in her wedding 
dress. 

When a girl has had one_ story 
printed in a magazine she alw 
tries awfully hard to get the conver- 
sation around to writing, so she can 
refer to it. 

Before a man gets married he al- 
ways imagines being waked in the 
morning by a kiss. After he’s been 
married a year, he’s satisfied if he’ 
isn’t kept awake half the night by a 
crying baby. 





IN JOHNNY’S POCKET. 


(From the Indianapolis Journal.) 

An old shoestring and a sixpenny 
nail, 7 

Some grocer’s twine and a shell of 
a snail, 

Two hickory nuts, an old brass pin, 

A lump of gum and a bit of tin, 

Two marbles, a ‘top and a fishing 
hook or two, 

A dozen “B” shot and his father’s 
corkscrew, 

A button, a knife and a leather sling, 

An empty spool and some more 
string 

Tobacco tags, of kinds galore, 

A penny whistle and an apple core, 

A piece of rubber and a stale fish- 
worm 

(Which I knew by the odor has lost 
its squirm), 

Four carpet tacks and a discarded 
locket, 

I found to-night in my sweet boy’s 
pocket. 
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HOUSEHOLD HINTS. 
(From the St. Louis Republic.) 
Knob celery, now in its best condi- 


tion at the green grocer’s, is the 
strongest flavored as well as the 


least expensive root to use for cream- 
of-celery soups. 





Nickel bedsteads are seen at places 
where a large assortment of metal 
bed frames are kept. They are not 
so furnishing as the brass ones, hav- 
ing a cold and unfinished appear- 
ance. 





Some extra large spinning wheels 
have been seen in some _ bric-a-brac 
shops recently. They almost indi- 
cate reproduction with additional] 
size, but in each case they were 
vouched for as genuine antiques. 


Silver vessels for holding the table 
flowers are almost superseding any 
other choice. They are shown in 
many artistic designs, from the tall, 
slender pitchers to the low massive 
bowls and loving cups of English de- 
sign. Pink flowers look especially 
well rising from the polished metal, 
and an old English loving cup hold- 
ing a bunch of La France roses 
leaves little to be desired in the way 
of pleasing effect. 


The chocolate served at a certain 
New York table has achieved a repu- 
tation among the partakers of the 
family’s hospitality for its unusual 
richness and flavor. It is compound- 
ed by the eldest daughter, who at- 
tributes its excellence to the fact 
that it is made hours before it is 
served. . Plain, unsweetened choco- 
late is used, a half-pound cake for 
10 cups. This is broken up and slow- 
ly dissolved in warm water, whose 
heat is slowly increased. When the 
boiling point is reached it is allowed 
to boil 15 minutes. It is left in the 
porcelain or earthenware vessel in 
which it is cooked for several hours, 
closely covered and standing on some 


warm, but not hot, part of the range. 
Finally it is served, rich and smooth, 
with powdered sugar and whipped 
cream. Where milk is used only the 
chocolate dissolved in sufficient 
warm water must stand so long. The 
boiling milk is added and the mix- 


ture brought to a boil just before 


serving. And this particular choco- 
late maker never stirs her brew with 
other than a wooden spoon. 


WORTH TRYING. | 
(From the St. Louis Republic.) 


Try keeping lamp burners bright 
by rubbing them with Bristol brick 
or dry ashes every time the lamps 
are cleaned. 

Try making a crumb cloth of a 


long piece of canvas; it is more easily 


handled than the usual rug, and it 
will save much sweeping. 

Try hanging the roller pin in a 
bag, and it will not only be conven- 
ient for use, but will be kept smooth 
and clean. 

Try drawing the edge of a sharp 
knife half-way round the potato 
lengthwise, when they are to be 
steamed or boiled, but they should 
never be cut for baking 


AN ORIENTAL SWEETMEAT. 
(From the St. Louis Republican.) 


A. delicate Oriental comfit, and one 
quite new to us Westerners, is the 
rice candy, to be had at some of the 
shops dealing in Eastern imports. 
While it may be had in the plain rice 
variety, it is most popular in raspber- 
ry or sassafras, those flavors being 
delicately distilled in a most agreea- 
ble way. 


A PERPLEXED CALLER. 


Mrs. Mulligan—‘‘Do yez feel bet- 
ter this morning, Mrs. O'Toole ?” 

Mrs. O’Toole—“I do, an’ then 
again I don’t.” 

Mrs. Mulligan—“Thot’s bad, fur 
it’s harrud to know whether ter 


say Oi’m sorry or glad.” 
‘—-Harper’s Bazaar. 
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A DELICATE HINT. 
He—“You have seen these slow 
matches?” 
- She—“You mean long 
ments?” 


engage- 


—New York Journal. 


An old Scotch woman was dying. 
The storm was raging without, the 
wind was howling,. and the rain 
dashing against the window panes. 
They were gathered around her 
bed. 

-“T maun dee, doctor, I maun dee.” 

“Aye, aye, I’m mickle feart ye’re 
gaun.” 

Weel, weel, the Lord’s will be 
done. But it’s an awful nicht to be 


gaun skirlin’ through the clouds.” 
—Spare Moments. 


AN INDICATION. 


_ Tf a chicken is served with dump- 
lings, that settles it. It is at least 
a year old. No chicken can lay 
claim to having died young if it is 
served on the table with dumplings. 
Youth in a chicken is sufficient gar- 


nishment, as it is with a girl. 
—Atchison Globe. 





Weaeeeah SAID CANT BE 
PRINTED. 
“My daughter is entirely too young 
to marry,” snorted old Goldrick. 
“Well.” replied the dejected suitor, 
“what would you say to my taking 
her marriage dot now and waiting 


a few years for the girl?” 
—Detroit Free Press. 


AND BABIES. 


“i have found that marriage is a 
very costly investment.”’ 

“Well, it is true that about the 
only return comes in the way of 
heart interest.” 
| |  —Philadelphia North American. 


HE HAS IT STILL. 

“Why don’t you take something 
for that cold you’ve got?” 

“Great Scott! I don’t want any- 
thing for it—I’d give it away if I 
could!” 

—Roxbury Gazette. 


HAS TO KEEP WARM BY 
SCORCHING. 


All summer long no chilling lack 
Of raiment did I feel; 
Now, when I want an overcoat, 
I cannot sell my wheel! * 
; —Life 


TEMPTATIONS TO ERROR. 
(Washington Star.) 


Tis not the man whose feet are large 
Who makes the swiftest sprinter; 

Tis not the girl with temper hot 
Who best endures the winter. 


*Tis not the hen that cackles loud 


Who makes the steadiest layer; 
Tis not the biggest head of hair 
That makes the football player. . 


WHY SHE IS MAD. 


(Cleveland Plain Dealer.) 
She posed for me upon her bike 
I snapped my kodak at her; 
She took a header as I snapped— 

And that is what’s the matter. 


SUCCESS IMPOSSIBLE. 


(Cincinnati Inquirer.) 
Though woman may dress as a man, 
And ape him in all ways she can, 

Yet of the success 
She must make a mess, 
Because of her structural plan. 


THE UNTOWARD EFFECT OF 
SUBSTITUTES. 


feat Collins, A. M., M, D., of 
Shelbyville, Ill., writes under date 
of November 2, 1896: “I never real- 
ized the vast difference between gen-— 
uine antikamnia and the various sub- 
stitues that are being palmed off, 
until within the past few days, and 
the realization was all the more pro- 
nounced because I myself was the 
patient. 

“For four weeks I had been suf- 
fering with neuralgia of a very Se- 
vere type and attended with consid- 
erable febrile movement. I tried 
the various compounds and other 
preparations, lauded as ‘just as 
good,’ but with no real advantage 
and with no little heart disturbance. 
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“On Saturday I went to Arcola, 
and while there was taken very sick 
with one of my neuralgic attacks. 
I sent to the drug store for some gen- 
uine antikamnia, and to be certain 
about it, procured an unbroken 
original package. I took it in eight 
to ten-grain doses at intervals of two 
hours. The effect was magical. The 
first dose relieved the severity of 
the pain, while the second quieted it 


entirely, and I went to bed, sleeping | 


all night with one awakening of a 
few momeents only, a thing I had 
not done in four weeks. This ex- 
perience on my own person has thor- 
oughly convinced me of the super- 
iority of the genuine antikamnia.” 


WHILE THE KICKER HAS HIS— 


OWN WAY. 


According to scriptural authority 
the meek have a good chance of see- 
ing heaven, but in this world they 


are always being stepped on. 
—Somerville Journal. 
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SOMEBODY ELSE’S HUSBAND 
MAY HAVE TO. 


“Uncle Theophilus, what 
grass widow?” 

“Well, she’s a widow whose hus- 
eee didn’t have to die to get rid of 

er.” 


is a 


—Detroit Free Press. 


COULD HE TAKE THE HINT? 


“My wheel is beautifully tired.” 
“Do you have that effect upon in- 
animate objects, too?” 
—Town Topics. 


HAD BEEN UP LATE THE 
NIGHT BEFORE. 


Employer—“Good gracious, Mr. 
Geezes, don’t drink the water in that 
bucket. Don’t you know it’s only 
for use in case of fire?” 

Clerk—“Yes, that’s why I’m drink- 
ing it. | 


—New York Commercial Advertiser. 
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VERSIONS AND FLEXIONS. cio pampeves Jag 


THE ANNUAL ADDRESS BEFORE THE GYNECOLOGICAL SOGLETY 


OF BOSTON, BY THE PRESIDENT, 


JESSE F. FRISBIB, M. D. 


January 14, 1897. 


Generally in an annual | address 
before a scientific society the speak- 
er takes for his subject the history 
of the society and its work, or the 
advance made in science during the 
year just past. I shall depart from 
this general custom and take for 
my theme to-day “Versions and 
Flexions,” not because the subject 
is new—not because it is often 
spoken and written about—not be- 
cause it is intricate; but because 
there are certain facts in relation to 
these conditions that are too often 
forgotten or not taken into sufficient 


account when treated by the general 


practicioner. 

The advance made in the treat- 
ment of diseases of the uterus and 
adnexa during the last quarter of a 
century is simply wonderful. During 
these years many methods of treat- 
ment, heretofore in use, have been 
discarded as without beneficial ef- 
fect, and some that have been 
brought forward to take the place 
of them have, after careful experi- 
ment, been rejected as useless or 
worse. 

But while the pendulum has thus 
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swung to and fro, experimenting 
with this, that and the other, a great 
advance has been made in the skill- 
ful, scientific treatment of uterine 
disease, and to-day the gynecologist 
stands on a far higher plane than 
ever before. 

Years ago it was almost the uni- 
versal practice to prop up a pro- 
lapsed uterus by the aid of internal 
or external appliances; to reduce or 
attempt to reduce a verted or flexed 
uterus and retain it in position by 
pessaries or other mechanical sup- 
ports, regardless of the causes or 
conditions, and woful results often 
followed their injudicious employ- 
ment. To-day by means of a clearer 
conception of the causes, by a more 
thorough comprehension of the path- 
ological conditions, the gynecologist 
depends less upon these and more 
upon constitutional treatment and 
local applications. 

When I first commenced the study 
of diseases of women the routine 
treatment was to replace a verted 
or flexed uterus by sound or probe 
or any other convenient instrument, 
even using force if necessary, and 
then holding it there, as we might 
say, by main strength and stupidity. 
Now, more conservative methods are 
used, because there is a _ clearer 
conception of the primary conditions 
which cause misplacements. We 
know that with normal conditions 
and development the uterus will 
occupy the well-recognized central 
or median line in the abdomen; that 
is about three inches long, two in 
width and one in thickness, is slight- 
-ly anteverted and weighs about an 
ounce to an ounce and a half in the 
¥irgin and nearly double that after 
parturition. When a uterus is found 
other than in a normal position we 
must look for the cause, and when 
this is found use our best judgment 
to aid in its return to its proper 
place. I desire particularly to em- 
phasize the cause of the misplace- 
ment, as upon this depends toa great 
degree the prognosis and the suc- 
cess or non-success of our treat- 
ment. 

Congenital versions and flexions 
may be the result of several causes. 
One wall of the uterus may be less 


developed than the normal, causing 
a version that in time may become 
a flexion; one wall may be over-de- 
veloped, producing the same result— 
a bending in the same _ direction; 
some ‘other organ from over or un- 
der-development may press on the 
uterus and thus crowd it out of 
normal position. Various other con- 
genital malpositions and conditions 
are sometimes found, but to these 
I will not refer, with one exception.’ 
A shortened vaginal wall on either 
side, from any cause, may produce 
a version or flexion. It will at once 
be seen that congenital versions or 
flexions are from their very nature’ 
not very promising conditions, and 
generally any attempt to force these © 
uteri into the normal position is 
fraught with danger and mechanical 
supports only add to the already 
serious complications. 

In acute or recent cases of ante- 
version or retroversion, of ante- 
flexion or retroflexion, much may be 


-accomplished, and generally they 


may be cured. By careful manipu- 
lation with the fingers, aided by 
position of patient and sometimes 
with the assistance of the tenacu- 
lums or sound, the uterus can be re- 
placed, and then by careful regimen 
re-enforced by one of the greatest as- 
sistants to cure—rest in bed—the re- 
sult will be for patient and physician 
a happy ending—a cure. And here I 
wish to emphasize in the most de-. 
cided manner my belief that of all 
the principles of treatment in these 
cases, after re-position, rest in bed 
will accomplish more than all else 
combined. Pessaries of all kinds are | 
more apt to be harmful than help- 
ful, and, unless used with great care 
and discretion, often adding to the . 
discomfort and sometimes — stirring, 
up inflammatory action. But there . 
are cases where the pessaries are of. 
inestimable advantage, and aid won- 
derfully in curing the patient. 
When inflammatory conditions ex- 
ist walking or riding should be ab- 
solutely prohibited, and rest in bed 
ordered. We know that in walking 
or riding the abdominal muscles are 
constantly in motion, and this form 
of massage may be positively injuri- 
ous, and if the uterus is abnormally 
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large and heavy, it will naturally 
become more or less prolapsed. In 
these cases rest in bed is of the 
first importance. From my own ob- 
servation I have become convinced 
that the quiet rest in a horizontal 
position is of incalculable advantage 
and one of the greatest aids to cure. 
I am satisfied that this part of the 
treatment is not insisted upon as 
frequently and determinedly as its 
promised benefits demand. 

When these misplacements have 
- become chronic from long standing 

the prognosis is less favorable. There 
may be many complications attend- 
ing these cases which retard or pre- 
vent ultimate recovery. 
many that cannot be cured, however 
long treatment may be continued, 
unless a surgical operation is per- 
formed, and even this may be of 
questionable advantage. The fundus 
may.be adherent to surrounding 
parts; it may be bound down by liga- 
mentous bands resulting from a peri- 
tonitis. In these cases a change 
must inevitably have taken place in 
the walls of the uterus. I believe it 


is an established fact that, as a gen- 


eral thing, the severe anterior and 
posterior flexions, those where the 
uterine body is folded upon the cer- 
vix,-are not the result of sudden dis- 
placements, but rather long con- 
tinued and progressive __flexures. 
What is the condition of the uterus 
in these cases? What changes have 
taken place in the uterine walls? 
What relation does it bear to the 
surrounding parts? The answer to 
these questicns is important and 
should be thoroughly considered be- 

fore attempting treatment. Never 
_ treat a common symptom’ without 
first endeavoring to diagnose the 
disease and the cause of it. 

In all displacements of the uterus 
our first object should be to ascer- 
tain what the displacement is; sec- 
ond, to restore it to its proper posi- 
tion by appropriate treatment, aid- 
ed by such appliances as are neces- 
sary, if it can with safety be done; 
and third, to prevent its again being 
displaced. In many misplaced uteri 
there is no danger except from ig- 
norance or over-officiousness on the 
part of the medical attendant. Rest 


There are 


and position will sometimes accom- 
plish wonders. General treatment 
will often accomplish far more—be 
productive of greater signal 
triumphs than surgical interference, 
espetially when accompanied by ju- 
dicious and simple local applications. 

Examine with a miscroscope a 
longitudinal section of a _ small, 
straight sapling or shoot of a tree, 
and you will see the cell structure 
regularly and evenly developed. 


'Then examine a cross section of a 


straight shoot and however sym- 
metrical it may look it will not be 
found a true circle—the cells that 
grew towards the sun, or rather the 
side towards the sun, will be found 
the larger and the spaces between 
the ring-growth wider. These show 


_the difference in nutrition and cell- 


growth sunward. And, once again. - 
A tree growing on the edge of a for- 
est or beside a high wall or building 
will grow its outer branches in great- 
er profusion and strength than those 
on the inner side. . The close ob- 
server of nature readily sees this, 
and is at no loss to account for it 
all. He is convinced that if the sap- 
ling grew standing alone and could 
turn each side to the sun every day 
its symmetry would be perfect and 
the cell growth truly symmetrical. 
Now examine another similar stich 
that has. been for some time more or 
less sharply bent and note the dif- 
ference in cell structure. On the 
side towards which the twig is bent 
the cells will be found compressed 
and smaller than the normal, and 
the cells on the outer side will be 
elongated or larger than those seen 
in: the first shoot examined. Now let 
us apply these principles and laws 
to the uterus and see if some addi- 
tional light may not be thrown upon 
the various mal-positions and their 
cause. In the first place, from some 
unknown cause there was arrested 
development in one of the uterine 
walls with, perhaps, over-develop- 
ment in the other, and congenital 
version or flexion resulted; or the 
uterus from any other cause has be- 
come flexed and continues for a long 
time in mal-position; what changes 
may be looked for in that organ? 
It will have become accustomed to 
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the position in which it is placed; 
the cells on the side towards which 
it is bent, like the cells in the sap- 
ling, will be compressed and smaller 
than the normal; those on the outer 
side will be large and perhaps. elon- 
gated; perhaps even additional cells 
may have been evolved—an abnor- 
mal development. If this reasoning 
is sound, if this analogy is true, if 
this condition exists, have we not 
solved one of the problems that the 
physician, the gynecologist has fre- 
quently presented to him? It can 
readily be seen why a flexed uterus 
after being replaced as near as pos- 
sible drops back into its old place 
again. It is easy also to comprehend 
that some of these uteri are so firm- 
ly deformed they cannot be elevated 
into the normal position; that the 
fundus or body and cervix cannot be 
made to occupy their relative posi- 
tions in the abdominal or pelvic cav- 
ity. 

A tumor growing in one or other 

wall usually gives a convex appear- 
ance on that side and a concave or 
sharply defined angle—a flexion—on 
the other. In such cases it is next 
to impossible to replace the organ 
in normal position, and any attempt 
to do so will result in failure, if not 
something more serious. These cases 
are the opprobia of the gynecologist 
and they travel from one medical 
man to another seeking the. help 
that too seldom comes. If.the gyne- 
cologist is able to maké-a correct 
diagnosis at the beginning, and 
frankly informs the patient what he 
thinks he can do with the possibility 
of what he cannot do, accompanied 
with a clear, concise explanation, 
the probabilities are that he will 
have and continue to hold that pa- 
tient’s confidence, and she will con- 
tinue under his care, thus greatly 
increasing his power to help and 
sometimes to cure. The loss of con- 
fidence is often the result of a too 
sanguine expression of the ultimate 
result, and when failure follows the 
patient seeks some other and often 
far less competent medical advices. 

I am well aware that the general 
opinion among medical men is that 
it is better not to inform the patient 
of her condition, to keep from her 


‘pended from 


‘treatment 


the knowledge which we have ob- 
tained of her case, that it is harmful 
for her to know. But does not this 
cause her to have less confidence in 
our knowledge and ability, and when 
we fail to cure she abandons us for 
someone else? How much informa- 
tion may be given the patient must 
depend on her condition and pecu- 
liarities. 

The common, everyday 
should be studied and _ written 
about more, as they are the ones 
most ameniable to treatment, and if 


. Cases 


properly understood and treated, the 


severer cases would become more 
rare, cure would anticipate danger- 
ous Operations. 

If the displacements are the re- 
suit of, or concomitant upon, other 
marked phenomena these must first 


be treated or both treated together... 


The methods of wearing female 
apparel are responsible for many 
cases of version or flexion as well as 
prolapsus. The corsets are worn 
tightly laced, constricting the waist 
and pressing the abdominal viscera 
downwards. To add to this injurious 
effect the skirts are generally sus- 
the waist, . adding 
weight and more constriction. It 
can readily be seen that the first 
part of the treatment in these cases 
is to remove the abdominal constric- 
tion and down-pressure, as. well as 
the weight of the clothing. This lat- 
ter should be suspended from the 
shoulders. And this first part of the 
may be all _ the 
treatment required. The cause of 
the displacement being removed the 
uterus may soon return to its normal 
position without further care or at- 
tention. Failure to cure these cases 
may often be from the neglect to in- 
sist upon removal of all weight and 
constriction around the waist. It 
certainly is very illogical to replace 
a misplaced uterus and not remove 
the pressure, weight and constric- 
tion that caused the trouble before 
and may do it again. 


é 


Another prolific cause of uterine — 


disease and displacements is the per- 
nicious high-heeled shoes and boots, 
with the small heel set too far for- 
ward, almost under the instep. They 
throw the centre of gravity out of 
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the normal and disease often results. 
When these come under your care 
order off the small, high heels and 
direct that lower, broad ones be put 
on and in the proper place.. 


PESSARIES AS SURGICAL APPLI- 
ANCES. 


It is well known to you, gentle- 
men, that I do not favor the promis- 
cuous and indiscriminate use of pes- 
saries, and that, in my opinion, they 
have done as much harm as good. 
They are often helpful and an abso- 
lute necessity, but in unskilled hands 
may prove very harmful. If the 
uterus is only prolapsed a cup pes- 
sary may be advantageous, but if it 
is verted or flexed in addition the 
support may be injurious. They 
should be used as a surgeon uses a 
splint—to hold the parts in posi- 
tion till nature repairs. Dr. Thomas, 
in referring to the use of pessaries, 
says: “It requires skill and ingenu- 
ity, the result of practice, not only to 
do good with pessaries, but to apply 
them without absolute harm.” Dr. 
Emmet writes and teaches: “The in- 
tra-uterine stem and the practice of 
dilatation for the treatment of flex- 
ions might, with our present views 
of pathology, be dismissed without 
further comment.” And again: “As 
B00n as the true condition comes to 
be appreciated the use of the intra- 
. uterine stem will be abandoned as 
a most irrational instrument.” 


As I have said before, pessaries 
may be helpful or harmful. In ante- 
flexions and in retro-flexions, after 
these misplacements have been re- 
turned to the normal or near it, pes- 
saries may be of the greatest service 
occasionally, in fact, absolutely ne- 
cessary. The mechanical support 
given by a proper pessary, properly 
applied, after the misplacement has 
been reduced, is in the line of sur- 
gery, like splints to a fracture, hold- 
ing it in position while the flatten- 
ed, compressed and. atrophied cells, 
as well as the enlarged and elon- 
gated, return to the normal, with 
health and vigor, and the organ can 
stand alone without relapsing or re- 
quiring constant assistance. Here the 
pessary gives needed support to the 


- weak side and unless contra-indi- 


cated should be worn as long as re- 
quired, till the organ is restored to 
its natural condition. 

Before inserting a pessary order 
rest in bed, antiseptic, astringent, 
hot water douches daily for a week 
or more, gentle hydrogogne or saline 
laxatives as a preliminary to remove 
local congestions and prevent strain- 
ing at stool. Through the agency 
of these the superficial blood vessels 
will contract, the tissues harden and 
consequently there will be less dan- 
ger from pressure and greater benefit 
result. The omitting to do _ this 
will often result in failure to bene- 
fit the patient, and not only failure 
but the pressure on inflamed, con- 
gested and indurated mucous mem- 
brane and deeper tissues may cause 
ulceration, and often does produce 
intense agony, sometimes a uterine 


— eolic. 


I have not attempted in this ad- 
dress to enunciate any startling new 
theory, but rather to emphasize a 
few of what I consider important 
points in gynecology that are often- 
times neglected by teachers and 
writers on this subject. I am not 
an iconoclast, a pessimist that would 
merely criticize and destroy, but one 
who thoroughly believes because a 
method of treatment has been pur- 
sued in the past it is right and scien- 
tific and should be continued. Rather, 
I believe these methods should be 
thoroughly studied and investigated 
till the unscientific has been elimi- 
nated and common sense _ survives. 
Notwithstanding the erroneous 
teaching of some bright lights in our 
profession (many of whom after- 
wards have freely acknowledged 
their mistakes) the signal advance in 
gynecology is wonderful. 

To recapitulate in brief. Investi- 
gate carefully each case and learn 
if possible the cause of the disease. 
Often the removal of this cures the 
patient. If the disease is congenital 
the prognosis for cure or great im- 
provement is, to say the least, not 
brilliant. If the flexion is of long 
Standing, extreme care must be ex- 
ercised in any attempt at replace- 
ment, for if there are adhesions or 
bands that bind the fundus down 
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serious injury may be done. If these 
do not exist; if the uterus can be 
elevated to, or approximately to the 
normal and with proper support can 
be held there, we can cheer our pa- 
tients with the hope of greater com- 
fort, improvement and perhaps cure. 
And under all circumstances let us 
remember the analogy between the 
bent twig and bent uterus—the com- 


pressed, flattened and atrophied cell 
on one side and the abnormally de- 
veloped cells on the other. Let us 
take this into careful consideration 
before attempting treatment. It 
may serve us well. And then let us 
keep in mind that rest in bed is one 
of the most important helps and of 
itself may be the most important 
part of the treatment. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. - 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


Of late years the literature of 
pathology has been generously en- 
riched by a large number of works 
dealing with the subject of neo- 
plasms and oncological studies, some 
being devoted to their causation 
chiefly, others to their course, struc- 
tural characters and morphological 
elements, and others again to the 
‘question of treatment. _ 

Notwithstanding all this, however, 
the subject still bristles with diffi- 


culties, many of which are as far 


from solution now as they were cen- 
turies since. 

This is what at the present day 
gives rise to such divergent views 
on the proper treatment of tumors, 
and leads to an ever growing skepti- 
cism on what lately is coming to be 
regarded as doctrinal pathology. 

On the other hand it must be con- 
ceded that with the aids which sci- 
ence has placed in our hands during 
the present century our knowledge 
in this direction has been enormous- 
ly widened; by bacteriological and 
morphological studies, opening the 
way to the better and more exact un- 


derstanding of the infective and neo- » 


plastic group of morbid growths. 
The microscope in experienced 
._ hands notably enables us to recog- 
nize in many instances the class or 
variety to which a given specimen 
belongs, but also determines the 


probable, ultimate course we may 


expect. 
In this latter particular, however, 
it is important that a judicious dis- 


crimination be exercised, for it 
should be more widely known that 
when the microscopist ventures 
beyond restricted limits of diagnosis 
he is treading on dangerous ground. 
The morphological elements of new 
tissue indicate the type of proto- 
plasmic or cellular changes, defin- 
itely nothing more. 

The influence of anesthetics and 
asepsis—surgical cleanliness—on the 
treatment of tumors, has been most 
extraordinary and far reaching, and 
it perhaps would be no exaggera- 
tion to say to-day that surgery is in- 
voked a thousand times oftener than 
it was in pre-anesthetic times for the 
management of tumors. This may 
strike some as an extraordinary, or 
rather wild, statement, but if we 
include in “tumors” all local- 
ized masses of an inflammatory 
or septic character, with intrames- 
cent hypertrophied or diseased 
glands or organs, it will be found 
not far from what is an admitted 
fact. 

It is not necessary to go back very 
far, when operations for the abla- 
tion of morbid growths within serous 
cavities were quite unknown except 
for dermoid cysts of the ovary. 

But even for these, as late as 25 
years ago few general surgeons oper- 
ated, as there were in America not 
more than probably a dozen well- 
known surgeons who largely re- 
stricted their operative practice to 
this class of cases. 

At that time the general] surgeon 
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claimed the entire body for his do- 
main; diseases of the eyes, the ear, 
in fact, the integument and all the 
cavities. 

At this time the slow growth of 
specialties began, after a while so 
widely expanding and subdividing 
the field of operative surgery that 


little remains for the all-around oper- 


ator. 

About this period Taetes had com- 
menced those labors which have 
since so. vastly widened the field of 
operative surgery and prodigously 
augmented its security. Surgeons 
were beginning to ignore the almost 
superstitious dread of .the perito- 
neum and serious cavities in general. 

Koch, by his discovery of the in- 
fective germ of tuberculosis opened 
the way to an exact knowledge of 
a great ‘multiplicity of lesions in the 
glands and structures, largely con- 
sisting of neoplastic and degenera- 
tive conditions, now under many cir- 
cumstances dealt with by ablative 
or other radical measures. 

In former times few tumors exclu- 
sive of the malignant type or those 
producing deformity or great physi- 
eal distress were regarded as ap- 
propriate for surgical treatment. 

For example, those intramescent 
or enlarged ganglia so commonly 
seen in strumous children were let 
alone to disperse as they might, or 
they were treated by simple, topical 
applications, with constitutional 
measures. 

Pelvic tumors of all kinds, or any 
within the abdomen, were considered 
as generally harmless, or, at all 
events, were seldom submitted to 
surgical intervention, unless func- 
tion was seriously deranged or life 
menaced. 

The invasion of the cranial vault, 
the mediastinal spaces or pleural 


- genitalia, 7 
-sive surgery has become extremely 


sacs for the extirpation of new form- 
ations was scarcely thought of, ex- 
cept by those who were regarded as 
rash or unscrupulous. 

The treatment of mammary 
growths in the past, as at the pres- 
ent time, has been a subject of most 
acrimonious debate and diversity of 
views. 

In this region, as in the female 
the attitude of aggres- 


radical. First the complete enu- 


 cleation of one ovary was viewed 


as something more than a 
trifling procedure; then came _ the 
oviducts and now the work of abla- 
tion is incomplete without sweeping 
away the uterus itself. 

And so has been the evolution of 
the surgery of mammary neo- 
plasms. 

First, the surgeon was content to 
remove the tumor tissue only. | 

Secondly the gland was dissected 
out with it. 

Thirdly the pectoral fascia, with 
a wide area of integument had to 
come. 

Fourthly, and now, not only is the 
tumor, gland and integument re- 
moved, but the pectoralis-major, the 
sub and supraclavicular and auxil- 
iary absorbents are dissected out 
and an enormous breach made! in 
the thoracic walls. 

A brief review of the study of. on- 
cology would be incomplete without 
some reference at least to the im- 
mense influence of the German 
school in modifying our views at 
least on the primitive element of all 
neoplasmata. 


(This article forms the beginning of a 
series of practical papers on the subject 
of “Tumors” by its author, and which 
will run consecutively through the issues 
of this journal during 1897.—Ed.) 
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THE TREATMENT OF FEVER. 


BY DR. GEORGE F. TAYLOR, BALTIMORE, MD. 


The great desideratum in cases 
where high temperature exists is to 
keep the temperature at a level com- 
patible with life. In the exhaus- 
tion of high temperatures of remit- 
tent fever, in the high elevations 
due possibly to slight sepsis in the 
parturient state, the object is to 
lower the temperature and thereby 
contribute to your patient’s com- 
fort. 

Of course we all know that the 
bath is the quickest means of lower- 
ing high temperatures, but, unfor- 
tunately, in general practice it is 
dangerous and often impracticable. 


Dangerous because. the physician. 


€annot always remain and adminis- 
ter it himself and many people can- 
not afford the luxury of a trained 
nurse; impracticable by reason of 
oe absence of the necessary appara- 
us. 

Cool spongings answer in some 
cases and especially in children, but 
these often fail, too, on account of 
the ignorance of the ordinary at- 
tendant. Therefore, in every-day 
practice we necessarily look to 
drugs to help us out of the dilemma 
and of these many have come and 


gone. Amongst the good and useful — 


ones are quinine, which, although 
often failing to reduce high temper- 
ature, even of malarial origin, is 
safe and should always retain its 
place in our armamentarium, if for 
nothing else than for its tonic qual- 
ities, for which purpose it can often 
be advantageously combined with 


other more reliable drugs. Aconite 
acts well in some cases, but is not 
to be relied on entirely. Digitalis 
is also serviceable, especially 
in combination with the coal tar 
derivatives, etc., on account of its 
sustaining influence on the heart. 
The coal tar derivatives have been 
so numerous that their name is al- 
most legion. 

Most of them will reduce tempera- 
ture promptly, but their deleterious 
influence on the heart, depressing its 
action at times to syncope, causes 
us to handle most of them with ex- 
treme caution. Of all the latter 
which have come under my observa- 
tion phenacitene (Bayer) heads the 
list. I find it very beneficial in al- 
most all cases of high temperature. 
In cases of la grippe, combined with 
quinine and monobromated camphor 
it has no equal in my experience. It 
is safe and reliable and I have never 
seen the slightest untoward effect 
upon the heart following its admin- 
istration. I have used it continu- 
ously for nearly eight years and it 
has become one of those very few 
drugs which constitute the reliable 
materia medica of the long exper- 
ienced practitioner. That wonder- 
ful and renowned man, the late Oli- 
ver Wendell Holmes, said that 
“when a man begins practice he has 
a hundred remedies for every dis- 
ease, but when he has practiced ten 
years he has one remedy for a hun- 
dred diseases,” a statement which 


experience teaches us to indorse. 
1254 Broadway, N. Y. 
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PHENACETINE IN 


NASAL CA TARRH. 


JOHN S. WOODRUFF, M. D., ROX BORO, PA. 


After employing the so-called rou- 
tine treatment (lodine-glycerine) liq- 
Albolene, peroxide of hydrogen etc.) 
for naso-pharyngeal catarrh with no 
very flattering success, and realiz- 
ing the necessity of relieving my pa- 
tients from the pain and suffering 
incidental to the occurrence of the 
muco-purulent discharge from the 
nose and throat, I cast about for a 
remedial agent that would have this 
happy effect on the mucosa and 
nerve endings in the nasal passages. 
Phenacetine, after an extensive trial 
of other remedies has been the de- 
liverer of many of my patients suf- 
fering from this trouble. The ben- 
efit obtained by the use of this drug 
has been so great that I deem it a 
privilege to at least direct the atten- 
tion of the profession to the use of 
phenacetine in the treatment of na- 
sal catarrh and the method of pre- 
paring the compounds which are in 
my estimation best adapted to 
speadily arrest the onward march of 
60 prevalent a disease. 

The first case I wish to call your 
attention to is L. I., aged 14 years, 
who, since an attack of scarlet fever 
at ten years of age, has had a pro- 
fuse discharge from the nose and 
pharynx. The nose invariably clos- 
ed at night, and after cleansing the 
passage in the morning a discharge 
would continue during the day, 
much to his discomfort. I gave him 
the routine treatment without mark- 
ed success, and then followed this 
with phenacetine in the form of a 
snuff. 


h—Phenacetine ..o...ct ene mee ee 1 drachm 
Puly. sacacia/$; Jes 2 drachms 
Poly, samy lin, sc s6 206 sce oe 1 drachm 


On rising in the morning the us- 
ual cleansing of the nasal passage 
was accomplished by the use of a 
solution of salt with syringe, then 
the passages were carefully dried 
with a cotton swab, and three or 
four pinches of the above snuff 
drawn into the nose. This treat- 
ment was continued for one week, 
when a marked improvement was 


obtained, the nasal passages no 
longer clogging at night, the in- 
tense burning and coryza disappear- 
ing with the offensive discharge. I 
therefore feel with some degree of 
certainty that my patient has been | 
cured. 

The second case is that of J. B., 
aged 42, complaining of constant 


itching and dryness of the nasal pas- 


sages, with severe frontal head- 
ache and the loss of the sense of 
smell. I at first administered the 
snuff with poor result, no doubt ow- 
ing to the dryness of the mucous 
membrane. J then prepared the fol- 
lowing: pret 
R-—Phenacetine ©.) Asien bane eee 10 gtt. 


Ac. neetley o.22eee , eats 0 os ae etre aees gtt. 
Glycerine | <is:sis | seldges «deanna 2 dr. 


This does not make a clear solu- 
tion; there is a slight turbidity, and 
before using it must be shaken thor- 
oughly. I would suggest that be- 
fore adding the phenacetine to .the 
glycerine, the latter be heated to 
almost boiling then add the acetic 
acid and afterwards the phenacetine 
and shake thoroughly. I applied 
this preparation to the nasal pas- 
sages twice a day for five days, being 
careful to spread it thoroughly over 
the roof of the nose. At the end of 
five days we were rewarded by the 
disappearance of the pruritus nasi, 
the non-formation of the dry crusts, 
the alleviation of the severe head- 
aches and the return of the sense of 
smell. My patient used this prepar- 
ation himself, two weeks after I 
ceased to make the application for 
him, and then stopped altogether 
with a cure as the result. 

While I could not claim for phen- 
acetine germicidal properties, the 
results I have obtained, not only in 
the two cases presented to you, but 
also in others, warrant me in claim- 
ing that it renders the mucous mem- 
brane of the nose and pharynx un- 
suited for the development of those 
micro-organisms that produce the 
much-dreaded symptoms common 
to the disease in question. 
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SECRETION OF MILK IN BREASTS OF INFANTS. 


Milk secretions in infants’ breasts 
occurs occasionally independent of 
sex. A case has come under our 
observation recently where both the 
breasts of a female infant, ten days 
old, secreted quite an abundance of 
milk, and also another in which milk 
was secreted 30 days after birth. 

As far back as the early part of 
the eighteenth century Morgagni 
not only wrote on the secretion of 
milk in infants a few days old, but 
also referred to different opinions 
on the subject, which must, there- 
fore, have been already familiar to 
observers. In 1854 Dr. Cobbold ex- 
hibited at a meeting of the Physio- 
logical Society of Edinburgh milk 
from the breast of a male infant nine 
days old. He recognized the secre- 
tion to be milk on the strength of 
microscopical investigations. Twen- 
ty years later von Genser analysed 
milk from an infant without stating 
its sex in his report. He found that 
the fluid was rich in casein and al- 
bumen. About the same time De 


Sinety examined the sections of the 
mammary glands of infants after 
their death during parturition, and 
sections of the same structure from 
infants which had lived for a week 
or two. There was no histological 


evidence of activity in the breasts 


from newborn children; in fact, the 
milky drop which may sometimes be 
squeezed out of the nipple of a child 
an hour or two old is the product 
of degeneration of epithelium filling 
the galactophorus ducts. The tis- 
sues of the breast of a male infant 
12 days old, which died, showed, on 
the other hand, the changes observed 
in the adult female mammary glands 
during lactation. Before this child’s 
death true milk had exuded from 
the nipples under pressure. 

Modern obstetricians find that ac- 
tivity of the mammary glands is the 
rule a few days after birth. The ex- 
ceptions usually occur in sickly 
children. Natalis Guillot found 
milk in 39 male and 34 female chil- 
dren. De Sinety not only insists 
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that the secretion of milk is almost 
constant between the fourth and 
sixth day after birth, but he further 
notes that the sex of the child has 
no influence whatever either on the 
quantity or on the duration of the 
secretion. The German people give 
the term ‘‘Hexenmilch,” or witches’ 
milk, to this production. 

This premature lactation makes 
the unfortunate infant not only lia- 


ble to abscess as a direct result of 
retained milk, but subjects it to the 
same disorder through the love of 
meddling inherent amongst untrain- 
ed nurses. 

The treatment may consist of an 
inunction of belladonna and mild - 
compression as used in treating the 
breasts of mothers who have lost 
their offspring and it is desirable to 
dry up the milk secretion. 


ANOTHER MEDICAL JOURNAL. 


The Canadian Physician and Sur- 
geon is the latest claimant for hon- 
ors in the field of medical journalism. 

This exchange is launched by Dr. 
J. J. Cassidy, of Toronto, with an 
able staff of sub-editors. It will be 
a monthly, and from present ap- 
pearances, if we are able to judge 
from the make-up of the first num- 
ber, the neighboring Canadian jour- 
nals must look well to their laurels, 
for a sturdy, wide-awake, aggressive 
rival has taken the field. 


We note that Professor Thomas H. 


‘Manley, of New York, of our staff, 


will have charge of the department 
of Surgical Pathology. 

As Daniel Webster said, “There is 
plenty of room on the top rounds 
of the ladder,’ and so say we, that 
though medical journals are now as 
thick as huckleberries, there is plen- 
ty of room for more of a higher or- 
der, and let us hope that our Can- 
adian contemporary aspires to this 
class. 


SURGERY IN THE HOUSEHOLD. 


“My God! another hospital?” was 
the exclamation of one of our most 
celebrated medical editors as he rais- 
ed his eyes and beheld another mam- 
moth “boarding house for the sick,” 
for that is what about all our modern 
hospitals, except those under munici- 
pal control, have degenerated into. 

There are hospitals and hospitals, 
the general, the special, those of vast 
proportions and those of narrow 
limits with one or two beds, or pos- 
sibly none at all, and not unlike its 
formidable rival, has a large Board 


( 


of “attending surgeons and phyale 
cians, with a large. honorary staff of 
consultants. Mi 

In fact, the time has come when 
jh tapes practitioner is not attached to 
some infirmary or another he is re 
garded as a nonentity of no conse- 
quence. 

This species of genteel quackery 
has seen its best days, and now 


_ things look as though the current 


was turning the other way. 
The profession has at last awaken- 
ed from its indifference to this mat- 
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ter and has decided to keep its 
cases in their own homes—the death 
knell of the modern shiboleth of anti- 
septics. 

Treves has ridiculed the jugglery 
of the modern operating theatre, and 
the intrepid Lawson Tait has lately 
come out in unusually terse, pungent 
style and declared that for the past 
three years, since he has adopted the 
plan of operating in the houses of 
- patients and leaving the after treat- 
ment of the cases to the family phy- 
sician, his results have been quite 
unparalleled. 

It is about time that it was more 
generally known that no hospital 
ever was constructed that can take 
the place of one’s own home, no mat- 
ter what that may be, provided only 
that it have the ordinary comforts 
that can be secured by any well reg- 
ulated household. 

Here patients should be kept, sur- 
gical and medical alike, and here 
the family physician should insist 
they should remain. If the case in 
hand be one demanding special skill 
in its management an experienced, 
trained surgeon should be called in, 
to end his connection with the case 
on the completion of the operation, 
the physician to maintain his grip on 
the case to the end. 

By this plan of treatment vastly 
more efficient isolation and quiet can 
be secured than in any general hos- 
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pital ward surrounded on all sides 
by the suffering and the groans of 
the dying. 

Under the gentle, tender care of 
the friend or relative, untrammeled 
by the unbending rules of hospital 
discipline, the patient is in an en- 
vironment which inspires hope and 
chases away despair. No longer is 
there any monopoly in skill and 
learning; the facilities for effec- 
tive work are within the reach 
of all, and the time has come 
when the _ practitioner realizes 
the follies of his past course 
in sending away, often far from their 
homes, some of his remunerative 
cases, many of whom may be kept 
in their own domiciles and treated 
with as much success, with less ex- 
pense to themselves and more ad- 
vantage to him, than if they had 
been sent far away for relief meas- 
ures. 

Hospitals and hospital systems, 
which contemplate little more than 
the aggrandizement of those attach- 
ed to them, serve no necessary pur- 
pose and should not be encouraged 
nor supported. 

For the destitute and the home- 
less they are intended, but they be- 
come commercialized and are little 
more than co-operative concerns, a 
menace to legitimate medicine and 
our toiling brothers in the ranks 
when utilized for other purposes 
than absolute charity. 
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EATING AND DRINKING, By Al- 
bert H. Hoy, M. D. (A. C. McClurg 
& Co., Publishers, Chicago, Ill.) 


Dr. Hoy has taken a large subject 
in hand when he entered on the hy- 
giene, the chemistry and physics of 
alimentation, and although the ma- 
terial is somewhat condensed never- 
theless the author has succeeded re- 
markably well in epitomizing his 
subject and giving us the pith of it 
in a narrow compass. 

Very properly the work opens with 
a consideration of the elements and 
sources of food. Indeed, the great 
desideratum of modern life is how 
to secure in our larger and_ ever- 
growing cities an abundance of pure 
air and pure water, and how to dis- 
pose of sewage. 

Considerable space is devoted to 
digestion, to assimilation, absorption 
and elimination; to the consideration 
of the use of animal and vegetable 
foods, the use and abuse of alco- 
holics. 

The arrangement and style of the 


work are excellent, the subject hav- 
ing been presented in a simple, clear 
and methodical manner. 

If we may offer any criticism on 
this monograph it would be _ for 
omission rather than commission— 
for example, it would be interesting 
to learn from reliable, scientific 
sources just how much nutrient 
impairment victuals undergo, in can- - 
ned or sealed vessels, by previous 
boiling and the effects of time. This 
is important to know, while we are 
aware of the fact that food under- 
goes deterioration without marked, 
palpable chemical change. 

It would be well to have some light 
thrown on the subject of the diges- 
tion of starch, whether or not alco- 
hol is not liberated when final intes- — 
tinal decomposition takes place be- 
fore absorption. As it is, however, 
we take much pleasure in recom- 
mending this small work as very © 
creditable to the author and one of 
practical value to every physician 
interested in the important topic it 
deals with. 
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Chief Instructor of the Brooklyn Post-Graduate School of 
Clinical Electro-Therapeutics. 


A NEW INSTRUMENT FOR THE CONTROL OF HEMORRHAGE. 


At the meeting of the Brooklyn 
Gynecological Society the following 
was presented: 

Dr. A. J. C. Skene: You are all 
aware that the most perfect hemo- 
static that we have ever had in sur- 
gery is the clamp and cautery. That 
has been proved, I think, beyond a 
shadow of doubt in the treatment of 
pedicle of ovarian tumors as practic- 
ed by Keith and some of his follow- 
ers. There are two reasons why it has 
not been more generally used: One, 
because the principle of the treat- 
ment has not been generally under- 
stood, and the other, and perhaps the 
most important reason, is the fact 
that it is difficult to obtain and use 
the necessary heat. It is hardly 
correct to say that hemorrhage is 
controlled by the cautery. It would 
be more in keeping with the facts 
to say that bleeding is controlled 
by strong compression, and then 
heating the clamp or forceps so as to 
desiccate the tissues within the 
grasp of the clamp, and in that way 
to effectually seal a considerable 
portion of the end of the artery. * I 
have always believed in this method 
as the best, for the reason that it 
is, in the first place, one of the most 
perfect hemostatics—it is more sure 
than any ligature. It. leaves the 
-‘stump in the best possible condition 
to heal, leaves no septic material 
whatever in the wound, no ligature 


to loosen or to decompose and set 
up inflammation, no ligature to wan- 
der about and get into the other vis- 
cera, as often occurs long after the 
patient has recovered from the oper- 
ation. 

With all these advantages in mind 
I have sought for a long time to 
adapt the method to other opera- 
tions, and some of you may remem- 
ber that quite some time ago, about 
two or three years ago I presume, 
I presented an artery forceps that 
was to be used on this principle. 
But I found in the use of that for- 
ceps that it was not applicable in 
controlling small arteries, because 
of the difficulty of employing the 
heat from an actual cautery iron. 
The difficulty is in obtaining the de- 
gree of heat required. If it is too 
much and you char the tissues that 
spoils the operation, because charred 
tissue does not become revitalized 


- or organized, or absorbed like an ex- 


udate, but acts as an irritant in the 
wound and is apt to give trouble. 
It is extremely difficult to use the 
heat from a cautery iron sufficient 
to do the work and not overdo it, so 
I have labored to adapt electricity 
to give the required heat, and the 


_ forceps I presented I have improved 


upon, and now have one that I know 
answers the purpose. The electrodes 
are connected to the handles of the 
instrument, the artery is seized and 
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the current turned on and so regulat- 
ed that it will just dry the tissues. 
The heat should be from 190 to 200 
degrees, not more. The walls of the 
artery will sometimes stick to the 
blades of the forceps and it may 
pull them apart and the hemorrhage 
start, but if it is held for a moment 
and just the proper desiccation, or 
heat, or cooking obtained, and then 
the instrument be separated enough 
to slip off—then it answers the pur- 
pose. 

I have also had made compression 
and cautery forceps like these (indi- 
cating forceps used by Dr. Baldwin), 
which I use in vaginal hysterectomy. 
I first did vaginal hysterectomy as 
follows: I separated the uterus from 
the vagina by opening in front and 
behind and then in the ordinary way; 
seizing the lower portion of the 
broad ligament with these forceps, I 
divided the broad ligament with the 
cautery in place of using the scissors 
and applied the thermocautery knife 
to desiccate that portion of the 
broad ligament held in the forceps 
and then immediately removed the 
forceps. The upper portion of the 
broad ligament, including the ovar- 
ian artery was treated the same; 
that is, pulled well down, and pro- 
tecting the other tissues with re- 
tractors while using the cautery. I 
have been able to remove the uterus 
in that way, but it is extremely diffi- 
cult to doit with the thermocautery. 
Now with the forceps I speak of 
(which happen to be all in the hands 
of the electrician at the present time, 
because he is improving on them), 
the heat is supplied by a coil of plat- 
inum wire inside the head of the 
forceps, leaving the surface perfectly 
smooth or but very little roughened. 

The heat does not extend to the 
outside of the forceps and all the 
tissues are protected. I think I 
shall be able in that way to do vag- 
inal hysterectomy without a liga- 
ture or compression forceps with 
much less trouble than heretofore, 

For the broad ligament-pedicle in 
ovariotomy I have the clamp that 
I have always used, that is Dawson’s 
clamp modified. This clamp takes 
in the broad ligament and then the 
sliding plate pushes it up and re- 


duces the size very much more than 
the Baker-Brown clamp or this one 
that Dr. Baldwin uses. When the 
pedicle is sufficiently compressed the 
current of 190 degrees is used until 
the parts are desiccated. 

In ovariotomy and in amputation 
of the breast, and in vaginal hyster- 
ectomy I believe that I can get along 
by this means of controlling the 
bleeding vessels and leave the parts 
in an infinitely better condition to 
heal than I can by any other means. 
I am hoping that when I have had 
more experience and have better de- 
veloped the compression forceps that 
I can do vaginal hysterectomy in 
very much less time than by using 
the ligature or forceps; for although 
the forceps answer the purpose and 
simplify the operation of vaginal 
hysterectomy very much, they are 
always a source of annoyance to the 
patient and some anxiety to the sur- 
geon. Notwithstanding the many 
statements that they cause no pain 
I find in my patients, on the con- 
trary, that they do cause pain, and 
I am always a little anxious when 
they are taken off for fear of start- 
ing the hemorrhage. When none of 
the arteries bleed after the clamps 
are taken off there is always a little 
bleeding from the raw surfaces. And 
more than that, there is sloughing 
of the compressed, dead tissue of the 
stump, that is very apt to cause a 
purulent discharge for a long time 
and sometimes septicemia. 

So far as this method of control- 
ling hemorrhage is concerned it cer- 
tainly reduces the chances of sepsis. 
I never can feel so sure of any liga- 
ture as I can of this compression 
and heat method, because the very 
heat employed sterilizes the tissues 
and the instrument and everything it 
comes in contact with; so I believe 
I can see the time coming when I 
shall probably never use another lig- 
ature, but shall control all bleeding 
vessels in all operations that I do 
by the means in question. | 

There is one objection to this for 
general use and that is the difficulty 
of obtaining the electric current. 
I can get from the electric light the 
kind of current that will give me 
any degree of heat for any of the 
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small or large instruments and that 
answers the purpose admirably, but 
that is only available in one’s office 
or in a hospital equipped with the 
Edison current or the electric light 
current. I am hoping, however, 
that I can make it available for all 
kinds of practice by the use of Dr. 
Byrne’s battery. I think that will 
be sufficient to answer every pur- 
pose. The strength of current that 
is required for the forceps is exceed- 
ingly weak, whereas in the compres- 
- sion forceps and in the clamp for the 
broad ligament-pedicle a decidedly 
strong current is necessary to give 
‘the required heat and the current 
must be regulated carefully and ac- 
curately. The stump properly treat- 
ed should look like a piece of horn, 
almost translucent, and to get the 
current that will do that, and to 
know that it will do it and no more 
will be very difficult perhaps with 
the Byrne battery or any battery. 
But with the electric light one can 
test the current on a piece of beef 
and decide just what current is re- 
quired. 

Now, the great difficulty that 
was experienced with the heavy 
cautery iron and clamp was 
to know how long to_ con- 
tinue the application of the cautery 
or hot iron so as to disiccate and not 
char. Keith mastered that, but he 
is the only one I have ever seen that 
felt sure of it. He could tell when 
his clamp was hot enough by touch- 
ing the clamp at different points. 
He knew when to stop, but I have 
always found it difficult and I pre- 
sume others have. 

Then another question that has 
been asked me by almost everyone 
I have mentioned this to, and that 
is about the time required to oper- 
ate in this way. They all say that 
Keith required considerable time. 
They do not do him justice about 
that. Some say: it took 20 minutes 
to treat a pedicle, but that is non- 
sense, because he has often done the 
whole operation in 15 minutes, in- 
cluding the cauterization, when the 
pedicle was small. I feel even that 
time cam be saved while using heavy 
instruments by having the current 
kept up so that the instrument when 


applied is hot and after application 
can in a moment be made hot 
enough to do the work in a few 
minutes. And so far as the use of 
the forceps is concerned, I have been 
able to control bleeding with this 
just as quickly as (and I have some- 
times thought a little more quickly 
than) I could with the application of 
the ligature. 

I might add finally that I have 
found this a remarkably convenient 
thing for picking up little vessels 
in adhesions in the abdominal cavy- 
ity and pelvis—little bleeding points 
that you can hardly pick up and lig- 
ate, they are so small, and yet you 
do not like to close your wound with- 
out stopping them. 

Dr. Jewett: Mr. President, in New 
York of late they have been import- 
ing all their best ideas from Paris, 
but in Brooklyn we are more fortun- 
ate. This is certainly the most bril- 
liant contribution to the technique 
of vaginal hysterectomy that has 
yet been made. It occurs to me 
that there will be a good deal of 
difficulty in regulating the current 
so as to get the right degree of heat, 
but that can be overcome. 

One source of difficulty is the vary- 
ing amount of tissue grasped in the 
forceps and consequently variations 
in the resistance. The desideratum 
| suppose is to be- able to 
reach and maintain a _ defin- 
ite temperature. It is a ques- 
tion whether the current acts per 
se as well as by the heat it produces 
in bringing about coagulation. The 
method is an ideal one in every par- 
ticular for speed, certainty and sim- 
plicity. J assume you have no offen- 
sive sloughing where the stumps are 
treated in this way. It also makes 


it possible, I suppose, to bring the 


upper edges of the broad ligament 
down and to close the peritoneum 
over them, turning the stumps into 
the vagina, which is not generally 
practicable with clamps. 

Dr. Skene: That is possible when 
the broad ligament is ample and you 
can draw it down within reach. 
When the broad ligament is short 
it is difficult. I ought to have said, 
Mr. President, that I believe that a 
pedicle treated by compression and 


98 THE TIMES AND REGISTER. 


heat is revitalized or organized just 
as an exudate in peritonitis is. I do 
not believe that there is any absorp- 
tion or any sloughing. I have never 
wished for a post-mortem so that 
I could see just what the result was 
and I have never had the misfortune 
to have one where I could see if 
that theory was right. When I 
asked Keith what became of the 
stump he said he did not know. He 
only knew that it never gave the 
patient or the surgeon any trouble. 
And when I asked him if he didn’t 
believe that it was organized he 
said most likely, but he had never 
been able to demonstrate that point. 
But I think I shall be able to do so 
soon, because I am working on the 
subject. 

Dr. Jewett: It occurs to me, Mr. 
President, that there would be an 
advantage in facing the jaws of the 
instrument with platinum and run- 
ning the current up to the platinum 
with copper wires protected by 
proper insulation. 

Dr. Skene: That is a valuable sug- 
gestion and I will take advantage 
of it. 

With regard to the difficulty of 
regulating the current so as to get 
the required heat and no more, that 
has given me some trouble, but I 
have a very intelligent electrician, 
who is experimenting all the time 
and already he can regulate that cur- 
rent about as well as we can with 
the storage battery. You know 
with a storage battery and a good 
rheostat you can heat up the finest 
point or the biggest cautery knife 
to any degree of heat that you re- 
quire, and I think that the same 
thing can be done with the ordinary 
electric-light current. 

The degree of heat can be regulat- 
ed before operating by testing the 
instruments. You can come pretty 
near it, but the thickness of your 
tissue, the size of the artery or the 
thickness of the pedicle may require 
a higher or lower temperature than 
anticipated. That is something that 
requires a good deal of practice, to 
be able to get just the degree of 
heat required and no more. If heat 
enough is used to char the tissue it 
loses its toughness and resistance 


the moment it becomes charred and » 
the instrument cannot be taken off 
without breaking the stump and 
starting bleeding. That is a diffi- 
culty, but I think it will be easily 
regulated. 

Dr. Jewett: Is it possible to judge 
of the tissues by the serum? 

Dr. Skene: No, because the tissues 
outside the grasp should not become 
involved to any great extent. This 
you can do (and that I have often 
done) by taking off the clamp or the 
forceps, and if the desiccating is 
found insufficient the instrument can 
be reapplied and the heating repeat- 
ed. Of course you always know it 
is necessary to seize the stump with 
a forceps below the clamp and hold 
it for a moment and see if there is 
any disposition to bleed, and: then 
put it on again and heat the stump 
a little more. If it is heated too. 
much the tissues are charred and the 
bleeding will return. In case there 
is a long pedicle you can take an- 
other hold and go over the ground 
again, but not go so far with the 
heat. 

If I am not occupying too much 
time, I might say by way of illus- 
tration that a week ago to-day Dr. 
Todd and I had to take out a couple 
of diseased ovaries and tubes that 
were so bound down and adherent by 
old adhesions to the posterior sur- 
face of the broad ligament that it 
was extremely difficult to separate 
them. After separating the tube 
and ovary on one side to make a 
pedicle it was ligated and cut off 
and we found that we had torn the 
peritoneum in separating the adhe- 
sions right over the ureter, and 
there was one little vessel right on 
top of it that I could not grasp with- 
out taking in the ureter, and I tried 
to put a ligature on outside of it, 
thinking I could put off the supply 
from the ureter, but that failed, and 
it still kept throbbing and I had hard 
work to get enough tissue without 
including the ureter to get a liga- 
ture on. If I had had these forceps 
in working order I could have stop- 


ped the bleeding in a moment, but 


unfortunately on that occasion I had 
not the electrical apparatus going 
and my storage battery had become 
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very balky as they sometimes do. 
So I had to run the risk of using a 
ligature. 

Dr. W. B. Chase: Mr. President, I 


think this society is to be congratu- . 


lated that so important and unique 
and ideal a method has been discov- 
ered in surgical procedure whereby 
hemorrhage can be controlled. The 
scientific and medical worlds have 
been waiting on the tiptoe of expec- 
tation for some months past and we 
began to wonder just how far the 
light of electricity would penetrate 
with its rays, and just how much 
advantage we would derive from the 
new development; but from a practi- 


cal standpoint, Mr. President, it 
seems to me that the suggestions of 
Dr. Skene which he is carrying into 
practical effect, are more far-reach- 
ing in their effect. Certainly if any 
method can be adopted with safety 
which will control hemorrhage with- 
out the risk of sepsis, it seems to 
me that the ideal has come to stay, 
and while Dr. Skene has suggested 
the difficulties which surround the 
subject and its management, I can- 
not but feel that with his persist- 
ence and skill he will succeed in 
formulating a method which will be 
comparatively easy of adoption and 
of incalculable benefit. 

—Brooklyn Med. Journ. 
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HEART SENSATIONS. 


We do not refer to the sensations 
popularly referred to the heart—pas- 
sion, hate, affection, loathing—for, 
as Charles Lamb said, they might, 
with equal propriety, be referred to 
the liver, but to those sensations 
which, differing from themselves, 
arise in the course of certain cardiac 
affections. Sometimes they mani- 
fest themselves in angina pectoris, 
at other times they are known as 
stenocardia and cardiasthenia. These 
cardiac sensations, accordingto Bech- 
er, occur in valvular lesions, in dis- 
eases of the heart muscles, occasion- 
ally in nervous affections, and more 
frequently in Graves’ disease. Neth- 
nagel investigated the sensations of 
valvular lesions, making researches 
therein in Litten’s polyclinic over a 
period of three years. In the normal 
heart the regular and normally for- 
cible contractions do not produce 
sensations, and it is only after exer- 
cise or excitement that they are per- 
ceived by the individual. Becher’s 
observations show that the simple 
cardiac sensations may be the result 
of (1) omission of the cardiac beat; 
(2) increased force of the cardiac 


action; (3) hypertrophy of the left. 


ventricle, as in aortic incompetence. 
In the first case the change in or ab- 
sence of the stimulus produced by 
the cardiac beat is perceived. The 
perception of the immoderate cardiac 
action in heart hypertrophy finds an 
analogue in the perception of the in- 
creased heart action as the result of 
exercise. In the case of an intermit- 
ting beat the time between the drop- 
ping of the beat and the sensation 
can be ascertained by means of the 
kymographion. These cardiac sensa- 
tions are to be classed among the 
sensations derived from organs, and 
the knowledge of these sensations is 
still deficient. 





PERFORATION OF THE AORTA 
BY A BONY OUTGROWTH 
FROM THE SIXTH RIB. 


A remarkable and uncommon 
cause of death was disclosed at a 
post mortem examination recently 
made by Dr. E. A. Lightburne,of Lon- 
don (Lancet), on the body of a boy, — 
aged 12 years, who had died very 
suddenly without any previous ill- 
ness. All the organs were perfectly 
healthy, with the exception of a 
small portion of the left lung lying 
over the neck of the sixth rib on the 
left side. Further examination show- 
ed that a bony outgrowth from two 
to three inches in length sprang from 
the anterior surface of the sixth rib 
at a point between the neck and the 
tuberosity. This spicule had penetrat- 
ed the lung and the thoracic aorta, 
causing almost instant death by 
hemorrhage into the left plura. The 
outgrowth was very firmly attached 
to the rib, and had the appearance of 
having been there since birth. At 
the spot where the lung had been 
pierced there was hardening: of the 


tissue, but no sign of abscess. 
—Univer. Med. Jour. 


THE PROTECTIVE INOCULA- 
TION OF MAN AGAINST 
ENTERIC FEVER. 


Pfeiffer and Kolle (Deut. med. 


Woch., November 12, 1896) report 


the results of researches into this 
subject. They first refer to Haff- 
kine’s investigations into the pro- 
tective inoculation against cholera. 
Pfeiffer and Kolle have already 
proved that the blood of typhoid 
convalescents, as well as that of 
animals possessing an active or pas- 
sive immunity against this infec- 
tion, presents analogous relations to 
those found in Asiatic cholera. The 
blood contains specific bactericidal 
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products. There is wanting also in 
the blood serum of typhoid convales- 
cents the specific typhoid poison 
present in the bacterial cells. Con- 
sidering the good results obtained in 
cholera, it became desirable to inves- 
tigate the effects of the introduction 
of a small quantity of killed typhoid 
bacilli in man. The authors used a 
typhoid culture which had_ been 
made from a spleen two months pre- 
viously, and the genuine character 
of which was proved by the specific 
reaction with the blood serum of 
typhoid convalescents. The virulence 
of the culture was very marked. In- 
dividuals were selected who were 
either in good health or at least free 
from febrile symptoms, and who 
were known not to have had enteric 
fever. One c.cm. of a bouillon prepa- 
ration so completely sterilized at 50 
degrees C. that it contained no liv- 
ing micro-organisms was injected. 
A few hours after the inoculation 
the first symptoms appeared of shiv- 
ering, vertigo, etc. The evening tem- 
’ perature rose to 38.5 degrees, but it 
fell to normal during the following 
day. The authors append tables 
showing the results of their investi- 
gations with the blood serum of 
such individuals. From: their exper- 
_ iments with it on animals it became 
obvious that a single injection of a 
minimum dose of killed typhoid cul- 
tures induced in a man a specific 
change in the blood, which was ap- 
parent six days after the injection, 
and which attained at least the same 
degree as is visible in typhoid conva- 
lescents. It is more than probable 
that the appearance of specific bac- 
tericidal substances in the blood of 
individuals who have had typhoid 


fever represent the chief cause of — 


the immunity possessed by them. If 
this is correct, then it is to be ex- 
pected that these prophylactic in- 
oculations with killed typhoid cul- 
tures can produce an immunity of 
equal intensity and duration as that 
found after an attack of typhoid 
fever. Haffkine’s analogous, very 
humerous, successful and practical 
investigations lend suppo:t to the 
same yiew. The authors hope that 
these protective inoculations 
against typhoid fever will be of prac- 


tical service under certain circum- 
stances, such as the prevalence of a 
severe epidemic, etc. The material 
for inoculation can be provided 
with comparative ease. They refer 
especially to its possible value in 
cases of sieges when enteric fever 
often decimates an army. Brieger, 
Wassermann, E. Fraenkel have used 
killed typhoid cultures in the treat- 
ment of enteric fever, but not for 
its prevention. Individuals with ty- 
phoid fever react differently from 
healthy persons, but even in the de- 
veloped disease such injections have 
been known to produce a beneficial 
even though a temporary effect.—B. 
M. J. 


EPISTAXIS. 


Kohn recommends the following 
treatment for epistaxis: The patient 
should be directed to keep his mouth 
wide open and to breathe through 
the mouth more deeply and more 
rapidly than he does normally, up to 
30 respirations per minute. When 
he tires of the rapid breathing he 
may breathe naturally for a few min- 
utes and then, if necessary, breathe 
naturally again. The mouth is to 
be kept constantly open and any 
blood flowing into the pharynx swal- 
lowed. Finally the patient is told 
to enunciate the broad “a” (“ah”) 
with each respiration, so that the 
soft palate may come in contact 
with the posterior wall of the phar- 
yux. He considers ten drops of hy- 
drastis Canadensis given in water 
every two or three hours a sovereign 
preventive. 

—Med. Record. 


TREATMENT OF ATROPHIC 


RHINITIS. 


In a most instructive article (Med- 
ical News, November 28, 796), Dr. 
Ralph W. Seiss, professor of Otology 
in the Philadelphia Polyclinic, 
points out that the intra-nasal dis- 


“ease characterized by progressive in- 


terstital destruction of tissue, by the 
formation of deep erosions, the loss 
of ciliated epithelium and the many 
sequelae of nasal sepsis, is still the 
opprobrium of the rhinologist. He 
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believes. however, that recent 
changes in nasal therapeutics have 
greatly contributed to our control- 
ling power in this disease, and that 
results can now be obtained which 
were quite impossible a few years 
past. Perfect cleansing ranks first 
in importance in the treatment of 
atrophic catarrh, but it must be se- 
cured by methods which are not irri- 
tating in character. Dr. Seiss recom- 
mends a spray of a 3 per cent. solu- 
tion of peroxide of hydrogen as the 
best means of cleaning the nose of 
crusts. This is followed by a coarse 
spray of an alkaline and antiseptic 
solution, the spraying being contin- 
ued until every particle of exudate 
is removed and the entire intra-nasal 
membrane is cleared. Should the 
post-nasal space be so blocked by 
crusts that they cannot be removed 
by spraying through the anterior 
nares the post-nasal syringe should 
be employed. After absolute cleans- 
ing has been secured the most im- 
portant measure, in the author’s 
Opinion, is massage. The best meth- 
od is to wrap an aural cotton car- 
rier with a firm, fusiform tuft of 
cotton about one inch in length by 
one-sixteenth in diameter. This, 
having been well oiled, is introduced 
into the nasal chamber and brought 
in rather firm contact with the mu- 
cous membrane. The whole area is 
then rapidly and _ systematically 
tubbed, great care being taken not 
to hurt or bruise the parts in any 
way. Medical stimulants in connec- 
tion with massage give excellent re- 
sults, and among these Dr. Seiss 
highly recommends europhen. It 
may be used in the form of 5 to 10 
per cent. ointments, or as a dusting 
powder in combination with stear- 
ate of zinc, or in advanced cases, 
where marked stimulation is requir- 


ed, the pure powdered europhen may 
be employed. He considers the use 
of this drug as one of the distinct 
advances in nasal _ therapeutics. 


_ Next to massage he regards the use 


of the faradic current as a very val- 
uable method of stimulation. Pure- 
ly surgical measures are but of lim- 
ited value in his experience, and the 
internal treatment is unsatisfactory, 
iodine being the only drug _ that 
seems to exert the slightest effect. 


DISINFECTION OF THE MOUTH 
IN SCARLATINA. 


The American Medico-Surgical 
Bulletin states that at the Societe 
des Hospitaux, in Paris, M. Lemoine 
recently advanced the theory that 
the period of contagion in scarlatina 
is at the beginning rather than at 
the close of the disease. According 
to this view the secretions of the 
mouth and pharynx are the danger- 
ous elements rather than the des- 
quamating epithelium; the disinfec- 
tion of these cavities should, there- 
fore, take first rank among prophy- 
lactic measures, and the period of 


isolation to which cases of scarlatina 


are at present subjected should be 
considerably shortened. 

This theory is important, in that 
other eruptive diseases, as measles 
and smallpox, may perhaps be trans- 
mitted by the same means. 

Until the pathology of these dis- 
eases is better known, it seems 
rational to disinfect the mouth and 
pharynx, thus possibly rendering a 
service both to the patient and to 
the attendants. 

For this purpose we would sug- 
gest the use of glyco thymoline 
(Kress), a most effective prophylac- 
tic as well as most pleasant for use 
by the patient. 


SRS Lo 
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TECHNIQUE IN RESECTION OF 
CANCER OF THE RECTUM. 


(By M. De Page, of Brussels.) 


(1) Place the patient in the gyne- 
cological position, as this gives the 
rectum a vertical direction. Resect 
coccyx with the two last segments 
of sacrum if necessary. 

(2) Now carefully detach anus 
and rectum, leaving as much cellu- 
lar tissue as possible and cautiously 
preserving the superior hemorrhoid- 
al artery. Raise en bloc, the can- 
cer and diseased lymphatics. 

(3) Close peritoneal cavity immedi- 
ately on excising malignant growth. 

(4) Bring the upper segment of the 
bowel down, after having invagi- 
nated the inferior segment. Gan- 
grene of this need not be feared if 
we preserve the superior mesenteric 
artery. 

(5) Tampon and suture tissues in 
separate stages. 

This author does not perform iliac 
colotomy as a prophylactic measure. 
He only approves of this in cases of 
urgency or in such cases as when 
the entire rectum is involved. 

In six operations he had four re- 
coveries and two deaths. 

L’Union Med. 5 Dec., ’96. 


RECTAL GONORRHEA. 


Signs of rectal gonorrhea are: 

1. The discharge of pus with the 
foeces. 

2. Fissure and epithelial desquam- 
ation. 

53. The endylomata present special 
characters. 

They are of a roseate hue, soft and 
painless. The rectal catarrh is re- 
doubtable and stricture is inevitable. 

| (Ibid.) 


“Current & Surgical loiterature. 


T. H. MANLEY, M. D., New York, Editor. 


mmuiuittitn 
eS 


————— 


THE PATHOLOGY OF APPENDI- 
CITIS. 


M. Bruns combats Dieulafoy’s 
theory of the cause of appendicitis. 
This author believes that appendi- 
cits is often secondary to colitis, en- 
teritis, typhoid or chronic entiro- 
colitis. In 17 cases, in two he sim- 
ply evacuated and drained. In ten 
he operated in the acute stages. In 
three there was’ general peritonitis. 
In one, there was a foreign body 
consisting of hair and a broken 
tooth. 

M. Jalaquier takes the same view. 
He believes now that the stenosis 
of the appendix is the result and not 
the cause of appendicitis. The more 
he studied the disease the more he 
was convinced that its cause depend- 
ed on general conditions, as tonsil- 
litis, for example. 

Soc. Chirurg., Dec. 2, ’96. 


GASEOUS TUMORS OF THE 
NECK. 


(By Dr. Koutrick.) 


Gaseous tumors in the low cer- 
vical region may depend on diverse 
conditions. 

First. They arise in consequence 
of congenital defects, pockets or di- 
verticula extending from the larynx 
er trachea either anteriorly or lat- 
terly, being in many respects similar 
to bronchial clefts. They may de- 
pend on rupture of the trachea in 
violent labor or after imperfect clo- 
sure of a sincex after tracheotomy. 
Anatomically they are composed of 
a lascince of elastic fibrous tissue 
with an endothelial lining. They 
may be of small volume or of a fusi- 
forcers shape, sometimes inducing 
severe pressure on adjacent tubular 
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structures. The smaller involve the 
inter-laryngeal diverticula of mor- 
gagui, others are reho-thyroidean, 
produced by a ligamentous band ex- 
tending through the _ inter-carti- 
lagenous spaces and advancing be- 
between the hyo-thyroidean and cry- 
coidean membrane. 

Pathological conditions leading to 
an erosion or perforation of the 
trachea are tuberculosis, syphilis or 
cancer. In these diseased states 
singing, shouting, violent coughing 
or vomiting may cause a huge vol- 
ume of expired air to be driven out 
into the cellular tissues with the re- 
sulting tumifaction. | 

These tumors may give rise to ser- 
ious functional disturbances, or be 
followed by grave complications. 
They seldom or never undergo spon- 
taneous cure. 

In order to effect a radical cure of 
these aeroceles an ‘operation, when 
permissible, must be done, which will 
ensure their complete eradication 
by decortication with excision of the 
adventitious membrane and closing 
of the portal of escape in the 
trachea. 

(Gazette Heb. De Med. & Chir. 20 

Dec.,:?96.) 


CURE OF INGUINAL HERNIA 
BY UTILIZING THE LIVING 
FIBRES OF THE TENDON OF 
THE TRICEPS FOR SUTURE. 


M. Poullet is the author of the 
above homologous stitching. Man- 
ley two years ago advised the ho- 
mologous obturation of large ar- 
teries by utilizing their own cells 
for ligatures, and cited instances of 
experimental success’ as well as of 
its adoption by himself in the an- 
terior-tibial and femoral artery. 
Now, Poullet tells us, that in. fem- 
oral or inguinal hernia abundant su- 
ture material may be found to lace 
in the breach by utilizing the sheath 
of the long head of the triceps. 

He isolates the neck of the sack 
and closes this with fine metallic 
wire. The next step includes the re- 
duction of the peritoneal end of the 
sac, and completes the closure of 
the gap in the tissues by this auto- 
genuous suture material. Union is al- 


ways prompt. The suture material 
lives and grows into the spiral fur- 
row made by the needle, effectively 
locking everything up in position. 
(Revue De Chir. Dec. 27, ’96.) 


IMMEDIATE SUTURE OF 
WOUNDED ARTERIES. © 


Heindenhain reports a case of 
Zoege-Mantenoffel, of successful su- 
ture of femoral artery in Scarpa’s 
triangle in a case of arterio-venous 
aneurism. In a second case Israel 
in operating for a pelvic growth 
accidentally cut through two-thirds. 
of the thickness of the common iliac 
artery. He applied five fine sutures 
through the entire thickness of the 
arterial wall. Union was completed 
with full re-establishment of the ar- 
terial current. Heindenkain has 
lately had occasion to suture the 
axillary artery. He had removed 
the left breast and was clearing out 
the axillary space when he accident- 
ally cut into the axillary artery. 
There was immediately an immense 
torrent of blood. Now two strong 
forceps were applied. With a round © 
needle and fine catgut sutures he 
closed the breach in the vessel and 
removed the clamps. Union was per- 
fect. Heindenhain, after Schede’s 
plan, always brings ends serosa to 
serosa, and employs fine  cat- 
gut in preference to silk. Jassino- 
ski and Burci suture the vessel with 
silk and always later remove these. 
(Revue De Chirurgic. Dec. 27, 796.) 


NOTES ON THE TREATMENT OF 
PROCTOPTOMA-HOMINIS OR 
RECTAL EXTENSION. 


BY T. HH. MANDY aioe 


To begin we should first be assur- 
ed that all those morbid conditions 
which lead to violent straining be 
removed as far as possible. Of all 
things the large intestine must be 
completely unloaded, and if the pa- 
tient suffer from stone in the blad- 
der or urethral stenosis, these should 
first be treated? Very much may be 
accomplished in the way of relief or 
cure by trussing up the descending 
mass by a pad and bandage support 
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and giving rest to the overstrained 
sphincters. To this may be added 
electrolysis, douches, local abstrac- 
tion of blood or astringents. 

The dominant pathological chang- 
es witnessed here are in the ves- 
sels, which are greatly dilated, su- 
peradded to which are abundant in- 
flammatory deposits. Such _ treat- 
ment then as will impart renewed 
tone to the muscular elements and 
stimulate the absorbents to greater 
activity is what is demanded. In the 
majority of cases it will succeed. 
When tentative, palliative measures 
fail the question of operative inter- 
ference is forced on us. 

With one of sound organs and no 
other serious infirmity we should 
not hesitate to recommend complete 
ablation of the hypertrophied mass. 
The operation itself is not a difficult 
one in the hands of an experienced 
surgeon, although to the’ inexper- 
ienced, for a procedure apparently 
so simple, it is full of peril. It will 
be observed that the invaded terri- 
tory is little more than a vast net- 
work of angiomatous structures 
which extend some distance up the 
intestine. The loss of blood will be 
very great if proper precautions are 
not taken to provide prompt and 
effective hemostasis. The greatest 
care must be taken not to divide the 
muscular fibres of the sphincters and 
hence invite certain and permanent 
incontinence of the feces. As this 
region is greatly exposed to contam- 
ination the utmost care must be ob- 
served to secure perfect asepsis dur- 
ing operation and to maintain it af- 
terward; skill and experience are de- 
sirable in the operative technique. 
Our aim should always be here to 
secure solid, primary. union; this 
failing, a large, open, infected ulcer 
follows, tending greatly to stricture 
of the outlet on healing. 

Operative success in this distres- 
sing class of cases means a prompt 
restoration of function with a re- 
newed lease of health and comfort. 

Those cases of prolapse associated 
with benign neoplasmata or malig- 
nant growths will be dealt with on 
_ those surgical principles which 
should govern us in all capital oper- 
ations. ~ . 


Spontaneously. 


Infantile prolapse, always reme- - 
diable by simple expedients, is not 
considered here; nor linear cauter- 
ization, cuneiform excision, colopexy 
or many other measures, often of 
doubtful value, and worse than use- 
less in cases of senile or trophic de- 
generation of the muscular supports. 

—Matthews’ Quarterly, Jan., ’97. 


NOTES ON THE TREATMENT OF 
FECAL FISTULA. 


At the thirteenth annual meeting 
of the New York State Medical Asso- 
ciation, which was recently held in 
New York City, Dr. Frederick 
Holme Wiggin, of New York Coun- 
ty, presented a paper with the above 
title. The chief cause of the occur- 
rence of fecal fistula was stated to 
be the delay in resorting to oper- 
ative measures to which patients 
suffering from  typhlenteritis, or 
strangulated hernia were frequently 
subjected while their ailment was 
carefully diagnosticated. The view 
recently advanced by a writer on the 
subject under consideration, that the 
best treatment for this condition con- 


‘sisted in its prevention, was ‘con- 


curred in. But in the case in which 
this mishap had occurred, it was 
pointed out that if the opening was 
of small size, was located near or 
below the ileo-cecal valve and no 
obstruction to the fecal current ex- 


‘isted, operative measures might be 


deferred, as in most instances the 
opening would close in a short time 
On the other hand 
if the bowel opening was of large 
size, was situated laterally, or some 
distance above the ileo-cecal valve, 
and was accompanied by the escape | 


of a large proportion of the contents 


of the bowel, operative procedure 
for the closure of the opening should 
be speedily undertaken. 

The histories of three cases suc- 
cessfully treated by surgical meas- 
ures were cited. In two instances 
the patients were inmates of the 
Hartford (Conn.) Hospital and they 
were operated upon by Dr. Wiggin 
by reason of an invitation which was 
extended to him by the Medical 


Board of that institution. after sev- 


eral previous unsuccessful efforts to 
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close the bowel openings had been 
made. The occurrence of the fistu- 
lous opening was due in the first 
case to failure and in the second case 
to delay in resorting to surgical 
treatment of typhlenteritis, from 
which disease both patients origin- 
ally suffered. In the third case the 
bowel opening was caused by the 
pressure of the gauze used to drain 
the abscess cavity, or by an ulcera- 
tive process which originated from 
within the gut. In the first case, as 
the opening in the bowel was of 
large size, irregular in shape and 
the gut was thickened and friable, 
the diseased portion of bowel con- 
taining the opening, about four 
inches in length, was excised and 
the divided ends joined.by the suture 
method of Maunsell. In the second 
and third cases the bowel openings 
were situated in the head of the co- 
lon and were in both instances clos- 
ed by means of several rows of su- 
tures, after which the omentum was 
drawn over the former site of the 
fistula and retained in position by 
sutures. 

In describing the technique em- 
ployed the writer laid much stress 
upon the following points, viz.: the 
thorough disinfection of the parts, in- 
cluding the interior of the bowel, 
with hydrozone, the closing of the in- 
testinal opening, when possible, be- 
fore the breaking up of the periton- 
eal adhesions and the opening of the 
general cavity, the removal of any 
existing obstruction to the fecal cur- 
rent, the disinfection of the bowel 
surface with a solution of hydrozone 
before and after the placing of the 
sutures, the control of oozing from 
the cicatricial tissue by the same 
means and the closure by a single 


row of silk worm gut sutures without — 


drainage of the abdominal wound 
_after the washing of the peritoneal 
cavity with saline solution, some of 
which is allowed to remain. 

In concluding the writer stated 
that ever since September, 1893, 
when he had proved the value of hy- 
drogen dioxide as an effective anti- 
septic, which in proper solution did 
not unduly irritate the peritoneum, 
when followed by a six-tenths per 
cent. saline solution, he had had lit- 


Pe 


tle reason to fear the danger of caus- 
ing septic peritonitis from the acci- 
dental escape of pus or fecal matter 
while operating, and that when this 
complication had occurred it had 
been invariably successfully met by 
the use of hydrogen dioxide in the 
manner described in the paper. He 
advised the excision of the diseased 
portion of the gut in those instances 
where it had become much thicken- 
ed and friable, and expressed the be- 
lief that with a clearer understand- 
ing of the objects to be obtained by 
operation—i. e., the restoration of 
the integrity of the intestinal canal 
as well as the closure of the opening 
in the bowel—future operations for 
the cure of fecal fistula would more 
frequently. result successfully than 
than they had in the past. | WEG. 
The paper was discussed at some 
length by Dr. H. O. Marcy, of Bos- 
ton, and Dr. Joseph D. Bryant, of 
New York County, who commended 
it and, in the main, they indorsed the 
writer’s views. 
* —N. Y¥. Med. Record. 


DISAPPEAR- . 

ANCE OF A SECONDARY CAN- 

CER—ARSENIC CAUSES DIS- 

APPEARANCE OF SARCOMA 

OF THE TESTICLE—THE 

CAUSE OF PAIN IN MOVABLE 

KIDNEY. 

At a meeting of the Clinical So- 
ciety of London, November 27, 
Pearce Gould showed a case of spon- 
taneous disappearance of a second- 
ary cancerous growth in a woman 
aged 44 years. Ten years previously 
she had received a blow on the left 
breast. Five years after this the 
breast was removed for scirrhous 
carcinoma. Recurrence of the 
growth was twice operated upon. 
The tumor again recurred, with dif- 
ficulty in breathing, and it was con- 
sidered inadvisable to perform any 
further operation, as the growth had 
probably become disseminated. 
There were numerous hard nodules 
around the scar and considerable en- 
largement of the glands in the axilla 
and above the clavicle. She also had 
pain in the left thigh and one inch 
of shortening, and below the troch- 


SPONTANEOUS 
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anter there was a large, bony 
growth. Nodules also appeared in 
the right axilla and above the right 
clavicle, and the right chest was 
dull below the spine of the scapula. 
This was the condition in March, 
1896, when she was thought to be in 
the last stage of malignant disease 
and her death was daily expected. 
Three months later she was much 
better. The enlargement of the axil- 
lary and clavicular glands had dis- 
appeared, dyspnoea had ceased and 
there was no dullness on percussion 
except at the base of the right chest. 
The nodules in the chest wall had 
also disappeared, and the swelling 
of the leg had markedly diminished. 
There had been no treatment which 
might influence the progress of the 
disease. Microscopic examinations 
of the growths made by two com- 
petent observers revealed typical 
scirrhous cancer. 

Golding-Bird mentioned the case 
of & man, aged 60, whose right tes- 
ticle had been removed for sarcoma, 
of which he had miscroscopic sec- 
tions. Three weeks later the stump 
fungated, and a large mass was re- 
moved with as much of the cord as 
possible. In another three weeks 
there was an infiltration in all the 
surrounding skin. Morris saw this 
case and unhesitatingly pronounced 
it malignant, but suggested arsenic 
in rapidly increasing doses. In ten 
days, when the poisonous dose had 
been reached, the growth had entire- 
ly disappeared. That was three 
years ago and there has not been 


any recurrence. 
—Med. News. 


RESECTION FOR DISEASE OF 
THE ANTERIOR LOBE OF 
THE BRAIN. 


Durante (Supplem. al. Policlinico, 
October 31, 1896) at the recent con- 
grass held in Rome reported the case 
of a man who had suffered for some 
- time from pains in the head, which 
were at first lessened by antisyphi- 
litic treatment. Later, prominence 
of the left fronto-parietal region, 
exophthalmos and amblyopia came 
on. The man’s memory had diminish- 


. 


ed, and he became melancholy and 
unsociable; he also had hallucina- 
tions. A semicircular osteo-cutan- 
eous flap was made, and the part 
trephined. Three hard syphilitic gum- 
mata were removed from the frontal 
lobe. Next day the man’s vision re- 
turned, and eight days later the in- 
tellectual and moral faculties re- 
turned to their normal conditions. 
The headache disappeared. Six 
months later he had an atack of 
Jacksonian epilepsy, probably due to 
post-operative meningo-encephalitis. 
The second case was that of a woman 
previously shown at a congress held 
in Perugia suffering from loss. of 
memory of words and things, relig- 
ious perversions, altered moral 
sense, etc. Upon operating a fibrous 
adherent body was found and remoy- 
ed. The patient changed as if by 
magic, and speedily recovered her in- 
tellectual and moral faculties and 
left the hospital cured. Two months 
later slight epileptoid attacks oc- 
curred, probably due to slow inflam- 
matory processes. The author 
dwells on the advantages of an osteo- 
cutaneous fiap in these cases. Maf- 
fucci mentioned five cases confirm- 
ing the view that the frontal lobe is 
the seat of ideation. 


SURGICAL IODOFORMISM. 


Tussau (Sem. Med., November, 
1896) describes a pathalogical state 
which he names “surgical iodoform- 
ism,” as distinguished from iodoism. 
It occurs in some patients who have 
had their wounds treated by iodo- 
form, and usually runs the following 
course: After a longer or shorter 
period of complete toleration the 
wound, while secreting no pus, is 
surrounded by an inflammatory area 
with development at its circumfer- 
ence of inflammatory vesicles (iodo- 
formic herpes). Petechiae appear 
near the wound or at a distance in 
patches or groups. The wound stag- 
nates and inflames, but does not 
heal. A generalized pruritus along 
the collateral nerves of the fingers 
follows (iodoformic zoster), later 
blebs and _ diffuse phlyctenulae. 
Areolar or pseudo-erysipelatous lym- 
phangitis appear in the affected 
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limb. If the use of iodoform is per- 
sisted in the lymphangitis pro- 
gresses, the tongue becomes coated 
and the patient is agitated and 
sleepless. A phlegmonous condition 
with general symptoms develops, 
and necrosis may threaten the pa- 
tient with loss of limb or life. The 
symptoms in question seem to occur 
only in presence of a wound dressed 
with iodoform, and application of 
this substance to mucous membranes 
—for example, erosions of the cervix 
uteri or urethra—do not produce 
them. The surgical dressing of burns 
with iodoform is, however, very dan- 


gerous. The pathogeny of this group © 


of symptoms is. due to a localized or 
generalized reflex polyneuro-dermat- 
itis dependent on localized or gen- 
eralized reflex polyneuritis. Iodo- 
formism is not simply iodoformic 


herpes; this is only a first stage of 
its manifestation. A _ rational as- 
sumption is that iodoform exerts an 
action sui generis on the termina- 
tions of the nerves or the sensory 
corpuscles. Like all analgesics cap- 
able of suppressing or allaying pain 
at a given spot, iodoform determines 
more or less marked changes in the 
sensory corpuscles. These are prob- 
ably the results of a mixed impres- 
sion due to the emanations of iodine 
and to the irritating action of the 
crystals on the cells attacked; pos- 
sibly also to a septic combination of 
iodine with the organic matters in 
the wound. The action of this sub- 
stance may be at first local, but 
when absorbed it gives rise to con- 
stitutional or reflex action. The der- 
matitis that follows is easily under- 
stood. 3 
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PREGNANCY AND TYPHOID 


FEVER; SERUM DIAGNOSIS 
IN BOTH MOTHER AND 
NEW-BORN INFANT. 


Chambrelent (Journ. de Med. de 
Bordeaux, November 15, 1896) re- 
ports the investigations of a case in 
which a woman, eight months preg- 
nant, suffering from febrile symp- 
toms and digestive disorder, was 
prematurely confined of a small, liv- 
ing and well-formed infant. The ef- 
fect of a few drops of the patient’s 
blood upon Eberth’s typhoid bacilli 
was to produce distinct agglutina- 
tion (Widal’s reaction). Both the in- 
fant’s blood and the serum from a 
blister were tested in the same way 
and gave the same result. In this 
manner the diagnosis of typhoid 
fever in the mother with infection of 
the foetus was established, and sub- 
sequent events in both the woman 
and her infant confirmed this. The 
ehild had to be brought up in the 
eouveuse; it showed a slight degree 
of icterus, the liver was much en- 
larged, and there was broncho-pul- 
monary catarrh. But for the serum 
diagnosis these symptoms might 
have been put down to its prematur- 
ity.—B. M. J. , 


DERMOID TUMOR OF THE FAL- 
7 LOPIAN TUBE. 


Pozzi (Traite de Gynecologie, 3d 
Edition, 1897) figures, without pub- 
lishing any clinical notes, a Fallo- 
pian tube subject to dermoid dis- 
ease. He describes the condition as 
quite exceptional, and diagnosis 


from ovarian cyst during oophoro- 
salpingitis and pedunculated uterine 
myoma is, he adds, impossible. The 
drawings represent a dermoid 
growth inside the tube, except that 
the dilated tubal walls have been 
perforated by it superiorly. Some 
large hairs also grew out of the sur- 
face of the dermoid, projecting into 
the greatly dilated cavity of the tube. 
In fact, the growth seems to have 
originated inside a very large hy- 
drosalpinx. A normal ovary lies in 
natural relation to the diseased 
tube. The dermoid consists of fat, 
hair and sebaceous glands, and su- 
doriparous glands, and a free sur- 
face of skin. There appears to be 
neither bone nor cartilage.—B. M. J. 


PAROTITIS AFTER ABDOMINA 
SECTION. , 
Krusen (Amer. Gynec. and Obstet. 
Journ., November 1, 1896) reports 
two instances, both occurring in a 
Philadelphia hospital. In the first 
the patient was aged 17. She had hy- 
pertrophy of the cervix and retro- 
version of the uterus. The cervix was 
amputated, the abdomen opened and 
both appendages removed. The uter- 
us was sutured to the parietes. The 
right parotid became inflamed on 
the second Gay. No suppuration oc- 
curred. The second patient was aged 
32. Ovariotomy and supravaginal 
hysterectomy were performed for 
systic and fibroid disease. One paro- 
tid inflamed on the fourth day, and 
the inflammation subsided within a 
week. On the seventeenth day it in- 
flamed once more, and four' days 
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later it was incised, several drachms 
ef pus coming away. Streptococcus 
pyogenes was found in the pus. The 
patient recovered, though symptoms 
of acute mania developed for a time. 


ECLAMPSIA AND THE MILK 
TREATMENT. 

Ferre (L’Obstetrique, November 

15, 1896) after a clinical review of 

the treatment of puerperal convul- 


sions, insists that the milk treat- . 


ment is most efficient from a pro- 
phylactic point of view, though it 
does not necessarily cause the other 
alarming symptoms, besides the fits, 
to vanish. He has never seen fits in 
a patient subjected for over a week 
to milk diet, nor any other trouble 
of a toxic origin. The alleged disap- 
pearance of albuminuria, on the 
other hand, does not necessarily oc- 
cur. He speaks with equal decision 
on this point, declaring that he has 
never seen so much as an appreciable 
diminution of albumen, even after 
prolonged treatment by milk diet. 
Ferre says the same of the edema; 
this treatment seems to have no ef- 
fect on it. He emphasizes the above 
facts because he is aware how some 
obstetricians have very naturally 
given up milk diet on account of per- 
sistence of albuminuria and edema. 
Such a step is a mistake, for if the 
treatment be continued labor will 
proceed without any fits coming on, 
though the legs remain swollen and 
the urine albuminous.—B. M. J. 


POST-PARTUM HEMORRHAGE. 


Fehling (Deut. Med. Woch.; Brit. 
Med. Jour.) has published a paper on 
the pathology and treatment of hem- 
orrhage occurring directly after 
birth. Authorities, basing their 
opinion on the statistics of lyin-in 
hospitals, are divided as to the rela- 
tive frequency of bleeding, under 
the above circumstances, from uter- 
ine inertia, and of bleeding from 
lacerations. In fact, diagnosis is not 
always easy. The two factors may 
exist together. Sometimes hemor- 
rhage from a laceration may be con- 
founded with uterine atony, as in 
sudden emptying of the uterus in 


spontaneous evolution, in hydram- 
nion and in placenta previa. In 
these complications the blood may 
gush out suddenly. The distinction 
remains doubtful till the bleeding is 
checked by massage of the uterus. 
Free hemorrhage, as though a lacer- 
ation existed, is seen after the ex- 
pulsion of a four to six months’ 
ovum. After Cesarean section, where 
there can be no question of a lacer- 
ated cervix, hemorrhages are known 
which may place the patient in great 
peril, yet are stopped by the tampon, 
friction of the fundus and _ other 
measures employed in cases of uter- 
ine inertia. In every case of post- 
partum hemorrhage the obstetrician. 
should do his best to diagnose the > 
nature of the bleeding. When a case 
is doubtful, and the uterus has been 
made to contract by the usual rub- | 
bing, the best time to distinguish is 
when a contraction has just ceased. 
In atony the collected blood is sud- 
denly driven out of the uterus; but, 
when there is a laceration, blood 
spurts or oozes out continuously. 
Vulvar and vaginal wounds are the 
most usual injuries after spon- 
taneous and forceps labors. In turn- 
ing and in breech cases lacerations 
of the cervix are more common. The 
search for such injuries should al- 
ways be made; the cervix must be 
drawn down and its lips parted; un- 
der these circumstances, however, 
dilated vessels may begin to bleed. 
Hence laceration of the cervix has 
been reported more frequently than 
truth can sanction. Vulvar and yvagi- 
nal wounds should be sewn up with 
catgut; but, when skilled assistance 
is not at. hand, the _ obstetrician 
should not attempt to repair a torn 
cervix. It is sufficient to apply for 
a time an iodoform-gauze tampon. 


QUININE AS A PARTURIFA- 
CIENT. 


To strengthen uterine pains there 
is nothing comparable to the quinine 
sulphate in ten or fifteen grains 
doses which is always accessible and 
easily administered. In _ suitably 
chosen cases it never disappoints. Its 
characteristic effects may be. ob- 
served an hour after administration, 


THE TIMES AND REGISTER. jg | 


pain recurring more frequently and 


with progressively increasing power; 


fretfulness and despondency yield- 
ing to confidency and earnestness of 
effort on the part of the woman. 
Where the labor was complicated by 
placenta previa, dilatation of cervix 
was promptly achieved by a dose of 
quinine, permitting entrance of 
hand, and thus promoting speedy de- 
livery. In other cases, after con- 
trolling convulsions occurring before 
term, where prior to eight months 
there is apt to be a lack of energy, 
quinine has taken the place of for- 
ceps, terminating labor without ac- 
cident. 
second stage of labor the natural 
effort seems inefficient, pains weak 
and frequent, or moderate and in- 
frequent, give without delay ten or 
fifteen grains of the salt, and nine- 
teen times in twenty labor will be 
speedily brought to a close. In a 
practice of twenty years I have not 
had occasion to give a single dose 
of ergot before the expulsion of the 
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after-birth, though for many years 
it has been my habit to administer 
a half-drachm or a drachm after- 
ward.—Indian Lancet. 


EFFECT OF ERGOT. 

Dr. Meigs says: If an ergotic pain 
is produced to last thirty minutes, 
in a case where the placenta is on 
the fundus uteri, and to be jummed 
for thirty minutes against the child’s 
breech, without an instant of relaxa- 
tion, who can doubt that its circu- 
lation is either wholly or nearly 
abolished, and that when the child 
emerges at last from the mother’s 
womb, it will emerge quite dead, or 
in a profound asphyxia from the 
long suppression of its placental cir- 
culation? Multitudes of children 
are born dead from this very cause, 
by the imprudent exhibition of a 
medicine, which as certainly excites 
spasm of the womb as nux vomica 
does of the other muscles of the 
body.—Indian Lancet. 
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QUININE IN SUPPOSITORIES. 


Dr. J. Dunba-Brunton recommends 
the administration of quinine by the 
rectum in suppositories containing 
10. to 20 grains each. He finds that 
he gets good results without the pro- 
duction of the: nausea, headache, 
singing in the ears, etc., to which 
some people are especially liable. 
He advises its use in this way in all 
cases of fever where quinine would 
be administered, and especially in 
malaria and in the case of children. 

—British Medical Journal. 


VARICOSE VEINS. 


Schede’s operation for varicose 
veins is described by Dr. Vaughan 
(Medical Standard, October, 1896). 
He claims that it is a radical and 
rational operation, as it obliterates 
the dilated ‘superficial veins and 
forces the blood into the deep veins, 
which have the advantage of mus- 
cular compression to aid in propell- 
ing the current of blood and thus 
prevents stagnation.* The operation 
is performed as follows: After mak- 
ing the parts aseptic and applying 
an Esmarch bandage a circular in- 
cision is made around the leg 10 to 
12 centimetres below the knee joint 
through the skin, superficial fascia 
and superficial veins and nerves, 
down to the fascia covering the mus- 
cles, just as if a circular amputation 
were intended. The cut ends of the 
veins above and below,and any small 


arteries which may have been cut, 
are then picked up and tied with : 
catgut, and the wound closed with 
a continuous catgut suture. 


AN UNUSUAL CASE OF ROOK: 
JAW. 


Sache reporieeln in the Central: fe 
Chir., No. 40, 1896, an unusual case 
of lockjaw occurring without known 
cause in a male, aged 24 years. On 
waking one morning he found he 
could not open his mouth as far as 
usual. The disability increased daily 
until he was unable to separate his 
teeth. For four years he was treat- 
ed without benefit, until it was dis- 
covered that the right upper wis- 
dom tooth pointed directly outward 
and so pressed against the internal 
pterygoid muscle as to prevent the 
jaw from opening. It was removed 
with difficulty.. Immediately after 
its extraction the jaw could be par- 
tially opened, and in eight weeks 
the function was fully restored. 


ICHTHYOL IN TUBERCULOSIS. 


Good results are stated to have 
followed the administration of ich- 
thyol in the various forms of this 
disease at the Belleville Hospital, 
Paris. The digestive functions were 
not disturbed, on the contrary gas- 
tric fermentation and diarrhoea were 
relieved. It is best given in the 
form of capsules, 15 to 55 grains may 
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be administered per day. The doses 
should be given before meals. It 
was found that the larger doses 
that could be taken the quicker were 


the results in appearing. 
—London Med. Times. 


HEPATIC COLIC. 

C. Ferreira recommends the use 
of half an ounce to one ounce of this 
substance diluted with water as an 
excellent remedy in attacks of he- 
patic colic. If administered at the 
outset it may abort them and even 
bring about respite of long duration 
from the attacks. 


—Practitioner, 


ANTIPYRIN FOR CONJUNCTIV- 
ITIS. 

Dr. A. E. Anderson desires to call 
attention to the value of this drug 
as aremedy for conjunctivitis, acute, 
chronic and granular. He uses a 10 
per cent. solution, applying this to 
the tarsal conjunctiva with a pledget 
of cotton, taking special care to push 
the cotton well up into the retrotar- 
sal fold. There follow a momentary 
sensation of pain and a gritty sen- 
sation, causing the patient to blink, 
which soon disappears. For use at 
home, thrice daily, a 4 per cent. so- 


lution may be ordered. 
—Therapeutic Gazette. 





114 THE TIMES AND REGISTER. 





TREATMENT OF BALDNESS. 


Recognizing the solubility of cas- 
tor oil in absolute alcohol and in 
acetic acid the following formulae 
have been used successfully by Ro- 
chon in the treatment of so-called 
idiopathic alopecia accompanied 
with or without seborrhea, and in 
alopecias following severe maladies: 


R. Ol ricini. 
Spirit vin rectificat...... aa 60 grms 
ACID TANNIC. Gee Sue es eon oa 2 grms. 
Essence of thyme, enough to per- 
fume, 


Allow this to soak into the scalp 
every night. Twice a week substi- 
tute the following solution: 


R. Ol. ricini. ; 
Crystaline acid acet...aa 60 grms. 
Acid saliel. > 5S 0. . aes eee grm. 


Essence of geranium to perfume. 


Wash the scalp one or twice a 
week with soft soap. 

In place of prescribing the two so- 
lutions above mentioned separately 
the following combination can be 
used: 


R. Ol. ricini. 
Spirit vin. absolut...... aa 60 grms. 
Acid acet. erystallis ...5 to 10 grms 
Pui “Balion) ors & aes oe 2 grms. 


The tannic and salicylic acids can 
be replaced according to the case by 
other soluble antiseptics. In the 
place of alcohol, sublimate (syphil- 
itic alopecia) in the place of acetic 
acid, thymol, etc., can be used. 
These formulae may also be a benefit 


in psoriatic alopecias. 
—Pacifie Med. Jour. 








PURULENT CONJUNCTIVITIS IN 
INFANTS. 

Thomson speaks highly of a sim- 

ple and effective method of treat- 

ment introduced by Dr. Scott, of 


Cleveland. It is as follows: 
Hydrastia sulph. 
Acid boric. 
Sodii. bi-borat 2222.58 each grs. v. 
Tinct. oppil. eddy... 5. ee dr. ss. 
Aquse dest: .'vis-sie- einen oz. j. 


Mix and filter. 

He has treated several bad cases 
and all were cured within two weeks. 
It should be injected under the lids 
every hour, and the eyes still more 
often cleansed with tepid water, and 
vaseline applied to the edges of the 


lids every night. 
—Amer. Jour. of Ophthalmology. 


ODONTODOL. 


The following is known in Italy 
under the name of Odontodol, and is 
recommended as a most efficient ap- 
plication for the relief of toothache: 


Hydrochlorate of cocaine, 
Essence of cherry laurel, of each 


Tincture of ariica’ {22.3908 M. clx. 
Liquid acetate of ammonia.dr. vss. 
If the pain is caused by caries, a 
plug of cotton wool steeped in this 
liquid should be placed in the hol- 
low of the tooth. If it is caused by 


_ inflammation of the pulp the patient 


should wash out his mouth with an 
ounce of ‘“odontol” diluted with 
an ounce and a half of tepid decoc- 
tion of linseed. If the pain extends 
all over the jaw after rinsing out 
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the mouth as described the whole 
painful surface should be rubbed 


with a few drops of odontotol. 
—Practitioner. 


WHALE-OIL IN ACNE VUL- 
GARIS. 


Boeck, referring to the observa- 
tions of Guldberg on whale oil, di- 
rects attention to the peculiar power 
of penetration which it possesses. 
But another remarkable property 
does not seem to have been previous- 
ly noticed, viz., that to a certain ex- 
tent it restrains the vitality and 
growth of bacteria in the skin. This 
endowment the author has specially 
endeavored to make of use in the 
treatment of acne vulgaris, and not, 
as it appears to him, ineffectually. 
He uses the following formula: 


R. Powdered camphor. ..30 to 50 parts 


DALCyIlIGraCiIOw ck ns eee 30 to 50 parts 
Sulphure..eikerne ake dete nate wae 10 parts 
DADO ORMLGG/o orc ate ote tia ci al oe 2 parts 
Medien Cad S08 a. cris sian 5 Aces 1 part 
WV tial O1Le ees eee cist oa 12 parts 


The ointment is applied every 
night, and in the morning washed 
off with soap and water. The cam- 
phor is added to cover the unpleas- 


ant odor of whale oil. 
—Edinburgh Medical Journal. 


PRURITUS VULVAE. 
The following is recommended by 
Dror pwn arr: 


Lee UA CU WM OUERCINS .Giatts sclaa kee 7h oe dr. i 
Eivdrarg.am, chlor. en ont <s or ex. 
Lanoline vel. 

VA MOLINIG Udo Stee ets ec oe cr alets oz. i 

M. et ft. ung. 


Sig.: To be applied two or three 
times daily. 
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CITY OR COUNTRY PRACTICE 
—AN ANSWER TO ONE WHO 
-- WANTS TO MOVE INTO THE 

GULY.:. 

An excellent physician, 30 years in 
general practice, intelligent and cul- 
tured, as his letters show, writes 
the Journal asking if there “is not 
a niche in the city where he could fit 
—something better than the thank- 
less life of a country doctor.” In 
answer to him and many others it 
may be said emphatically, No! 

Indianapolis was never so over- 
done; the absence of any efficient 
medical law, the very hard times, 
the multiplication of free dispensar- 
ies, free college clinics, sanitariums, 
hospitals and quack institutions; the 
advertising of free visits, like the 
Munyon and Ballantine concerns, if 
you only buy their medicines; the 
centering in the city of city dispen- 
sary, hospital, homes for the indi- 
gent, etc.; the mobility of the people 
and their laxity from this reason in 
paying bills; the office rent $200 a 
year and house rent $300; horse and 
carriage, keep and repair, $300 a 
year; the constant tendency, purely 
competitive and unnecessary to keep 
up a show in the front while gaunt 
poverty guards the rear; the 40 or 50 
capable and intelligent specialists, 
well known to the best-paying class 
of the people, who treat half the 
cases which make up the great bulk 
of country and village practice— 
these and many other things, as the 
incapacity of the country physician 
- to adapt himself to urban ways and 
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the great shock which comes to him- © 
self and family by pulling up all the 
old ties of home, church and social 
life and replanting them in the bar- 
ren soil of city life; these are enough 
to make a wise man consult his judg- 
ment rather than his desires. 


The Gideon Grays and Dr. Me- 
Clures are needed where they are 
and cannot safely set out for Glas- 
gow or Edinburgh at 50 when they 
should have started at 15. Twenty 
young and capable graduates of lit- 
erary and scientific schools, with 
three years in our medical colleges 
and then possibly a year in city hos- 
pital or dispensary, or possibly a 
year at New York, Baltimore or 
Philadelphia, and not infrequently 
a year or two in London, Berlin and 
Vienna, locate in this city each year. 
They are youthful, optimistic, cul- 
tured, presentable and capable. They 
have spent eight or ten years and 
as many thousands in preparation; 
they have some means and the 
friends, clubs, secret societies and 
churches of their boyhood to assist 
them. They are bound to come to 
the top if they do not depend too 
much on these things. Young men 
and women of American cities are 
ashamed of economy and regard pov- 
erty as a disgrace; they will not 
marry unless they see $2000 a year 
in sight. The days when men like - 
Mr. Harrison could practice law and 
live in a two-room house are gone; 
plain living and high thinking is a 
lost art; children are discounted or 
not counted at all; sexual morality 
wanes and all the multifarious evils 
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of city life have constantly to be 
contended with. 

Some of the best young physicians 
of our city are moving to country 
and village locations, so that they 
may lead quiet, orderly, studious 
and beneficent lives, bring up their 
families in a simple and natural 
manner and have the great privi- 
leges of a varied, ennobling and in- 
dependent practice. If God made 
the country and man made the town, 
as Cowper says, there are high and 
eternal warrants for those whose 
lives have fallen in country regions 
to stay where they are and let well 
enough alone. In brief, there are no 


“niches to fill.” There is a man (or - 


his counterfeit) in every niche in 
this city. | 

—From Indiana Med. Journ., Jan., ’97. 
_ Note.—We invite the special at- 
tention of our medical friends who 
contemplate entering on city life to 
the above thoughtful, judicious and 
_ timely advice of the learned editor 
of our able contemporary, because 
every paragraph, sentiment and 
word expressed is true and what he 
“so eloquently says of Indianapolis 
applies with greater cogency and 
force to our larger metropolitan cen- 
tres, where one is certain to be con- 
signed to the ruck of tenement house 
practice and a hard struggle for ex- 
‘istence, quite regardless of his schol- 
_astic or scientific attainments, if he 
be wanting in powerful friends or 
a large cash reserve.—Kd. 


THE NEW YORK COUNTY MEDI- 
CAL SOCIETY DEMANDS JUS- 
TICE AND THE EXPULSION 
OF THE PIRATICAL COLLEGE 
BOARDS AND CIVIL SERVICE 
EXAMINATIONS FOR ALL AP- 
POINTMENTS. — | 


At the last meeting of the Medical 
Society of the County of New York 
the following preamble and resolu- 
tions were proposed and adopted: 
Whereas, during the year 1895 the 
_previous Board of Commissioners of 

Charities dismissed the members of 
the medical staffs of the City, Ford- 
ham, Gouverneur, Randall’s Island, 
Workhouse, Almshouse, Maternity 
and Nervous Diseases Hospitals, re- 


placing them by nominees of the 
three medical schools of this city, to 
wit: The College of Physicians and 
Surgeons, the University Medical 
College and the Bellevue Hospital 
Medical College, and 

Whereas, the Commissioners of 
Charities have not rectified the in- 
justice done by their predecessors 
during the past year, notwithstand- 


‘ing that frequent and repeated pe- 


titions have been made to them so 
to do, and 

Whereas, the medical profession is 
satisfied that no permanent or equit- 
able arrangement can be arrived at 
under the present condition of affairs, 
and that if matters are left in their 
present condition these positions 
will be a continued source of ill-feel- 
ing in the profession and of annoy- 
ance to the Commissioners; therefore 
be it 

Resolved, That it is the opinion of 
the Medical Society of the County 
of New York, as the legal representa- 
tive of the medical profession of this 
county, that all medical positions, 
salaried as well as unsalaried, which 
are within the present gift of the 
Commissioners of Charities, be tak- 
eh away from said Commissioners 
and from the medical colleges and 
be placed under the control of the 
municipal civil service of the City 
and County of New York, to the end 
that fitness and merit, and not po- 


_litical nor collegiate favoritism, shalk 


be the tests for appointment in the 


“Medical positions of the municipal 


service; and be it further | 
Resolved, That this resolution be 
referred to the Comita Minora of 
the Medical Society of the County 
of New York, with instructions to 
draft a bill for presentation to the 


_ Legislature at an early moment, and 


to consult or co-operate with any 
body or bodies that it may think 
proper to secure the objects pro- 
posed by this resolution. 





SIR JOSEPH LISTER A PEER. 


One of the chief interests in the 
Newe Year’s honors is the peerage 
bestowed upon Sir Joseph Lister, 
who is the first medical practitioner 


called as such to the House of Lords. 
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HYGIENIC HINTS. 


‘There is an exercise which is said 
to give the men in the English army 
the carriage and proportions for 
which they are famous, and which 
every woman may take each day. It 
may be taken with dumb-bells. or 
without. The hands .are_ clasped 
‘over the dumb-bells and held by the 
side, palms outward. They are rais- 


ed to an outstretched position on a. 


level with. the shoulders, then 
brought to the front, still. in the 
same plane, and then they are rais- 
ed above the head until they touch, 
the exerciser rising on her toes dur- 
ing the third part of the exercise. 


*. * + 


The woman who sleeps in an un- 
aired room is courting headaches 
and languor. The window should 
be lowered at least three inches at 
the top and raised an inch at the 
bottom to allow the free circulation 
of air. If the bed is in a line with 
the window a screen should be used 
to keep the breezes off the sleeper. 
It goes without saying that steam or 
furnace heat should never be turn- 
ed on in a sleeping-room at night. 

% # * 


The morning bath should not be 
a lengthy affair, taken in a tubful 
of water. Such baths are temporar- 
ily enervating, and should be taken 
‘only when the bather has ample op- 
portunity to recover from _ them. 
The morning bath should be taken 
standing in a few inches of water, 
and should be a shower. It should 
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be followed by a brisk rubbing with 


po towels. 
* * * 


Breakers should be nourishing, 


but not heavy, unless.one is engaged: 


in outdoor. labor.. The luncheon of 
indoor, and especially of brain work-. 
ers, should also be very light. A. 
heavy. meal. causes the blood to be 
withdrawn from other parts of the 
body to the stomach, there to.do the 
work of digestion. If the brain also. 
makes a demand upon the blood sup- 
ply neither brain nor stomach is: 
properly provided for and the weak 
of both is PDR Ap Oe done. - 
* 


One should sleep not merely re 
or eight hours a night, but until one 


wakes refreshed. The time will 
vary with different women. Sleep 
restores the nervous power more 


than any other part of the system,. 
and those who make the greatest 
drain on their nervous forces need 


the most sleep. 
—New York World. 


HINTS TO HOUSEWIVES. 


There is scarcely any ache to 
which children are subject so hard 
to bear as earache. Almost instan- 
taneous relief may be obtained by 
making a funnel of writing paper, 
saturating a small piece of cotton 
batting in chloroform, and dropping 
it in the funnel. Put the small end 
of the funnel into the ear and, plac- 
ing the mouth close to the other end, 
blow into it. The fumes of the chlor- 
oform will quickly relieve the pain, 
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and if the head is kept covered the 
patient will soon be at ease. 

Dip a cloth moistened with sweet 
oil into pulverized rotten-stone and 
rub your brasses with it. Then pol- 
ish them with dry rotten-stone and a 
piece of dry flannel. When brass 
utensils are not in use, thoroughly 
clean them with rotten-stone and oil, 
wrap them up tight in papers, and 
keep in a dry place. 

; * * * 

An excellent way to break up a 
cold or a slight rheumatic attack is 
to take a vapor or Turkish bath at 
home, and it may easily be provid- 
ed if one has a hip bath tub. The 
patient, attired in a loose. bath 
gown, may be seated in the bath, in 
which a small quantity of hot water 
has been poured. The edges of the 
gown are arranged to fall over the 
sides of the bath and two blankets 
are fastened around the neck of the 
patient. These fall over the bath all 
around, but an opening must be al- 
lowed at the back through which a 
little boiling water can be poured 
as required to keep the supply of 
steam, closing it immediately after 
the water has been poured in. Ina 
very few moments the _ patient 
should be in a profuse perspiration. 
The bath should be followed by a 
eponging and hard rubbing. 

* *% * 


For cleaning tinware there is 
nothing better than dry flour ap- 


plied with a newspaper. First wash, 


the tin in hot _soapsuds, wipe thor- 

oughly dry and then scour’ with 

flour and well-crumpled newspaper. 
* % * 


Daintily embroidered pieces of 
linen are made into little bags and 
filled with perfume powders’ to 
place in drawers among clothing, 
table linen, sheets and pillow cases. 
For this purpose a delightful pow- 
der may be made of half a pound of 
orris root, one-quarter of a pound of 
ground rose leaves, two ounces of 
powdered Tonquin beans, one ounce 
of vanilla beans, half a dram of 
grain of musk, and two drops of at- 


tar of almonds. Mix all by sifting | 


through a sieve. 
—N., Y. Sun. 


FATIGUE. 


Fatigue is the natural result of 
labor, and as such is a_ periodic 
symptom with which every healthy 
person is familiar. 


* * * 


It is one of the laws of organic 
life that periods of relaxation shall 
succeed periods of activity. The 
heart itself is normally in repose for 
about one-third of the time consum- 
ed by each beat—a fact in which 
there is something particularly sug- 
gestive and interesting, since physi- 
ologists agree that about one-third 
of the twenty-four hours should be 
devoted to sleep. | 

+ * * 





‘Life is made up of a series of vibra- 
tions in which tension and rest suc-: 
ceed each other. The heart vibrates’ 
about seventy times a minute; the. 
vibrations of the respiratory organs | 
occur about sixteen times in the 
same period, while the vibrations of. 
the whole organism may be said to 
complete their cycle once in twenty- 
four hours. 3 

* * * 


Abnormal fatigue, a state ap- 
proaching exhaustion, occurs when 
one attempts to alter nature’s 
rhythm; when: the hours of tension 
are made to encroach upon those, 
which should be devoted to rest; 
when muscle and nerve already fa-. 
tigued are driven to further exert- 
ion. | 

* * 4 

Fatigue of a kind known as over-: 
training results, in the case of the 
athlete, in heartweakness and short- 
ness of breath—“loss of wind,” as it 
is called, while the long-continued 
fatigue occasioned by excessive ap- 
plication to professional or business 
pursuits results in nervous prostra- 
tion, or even in paralysis. 

* *% *% 


While excessive fatigue is in it- 
self unwise, one of the-chief dan- 
gers which result from it is that 
commonly indicated by the term 
“catching cold.” Thus the danger of 
sitting in a draft or on the damp 
ground is many times doubled after 


120 THE TIMES AND REGISTER. 


great exertion. The application of 
heat to the surface is a more logical 
procedure after extreme fatigue. 

* * * 

Loss of sleep is one of the first 
symptoms of abnormal _ fatigue. 
Habitual insomnia from this cause 
is to be treated only in one way, by 
absolute rest. 

—Youth’s Companion. 


THE PRESENT PREVALENCE 
OF LA GRIPPE. 


“The following suggestions will 
be of value at this season. The 
pains of acute influenza are some- 
thing indescribable, especially when 
associated with high temperature. 
To relieve these with some prepara- 
tion of opium is only to increase the 
cerebral congestion and aggravate 
the extreme prostration. Sharp, 
darting pains are no more severe 
than are the dull, heavy and persis- 
tent pains in the muscles and bones 
which so often obtain in this dis- 
ease. Clinical reports verify the 
value of antikamnia in controlling 
the neuralgic and muscular pains, 
as well as the fever. In fact, anti- 
kamnia. may now be called the sine 
qua non in the treatment of this dis- 
ease and its troublesome sequelae. 

“It seems hardly. necessary to in- 


dicate the conditions, when the use | 


of two such well-known drugs as 
‘antikamnia and quinine’ will be 
serviceable, nor the advisability of 
always exhibiting ‘antikamnia and 
codeine’ in the treatment of the ac- 
companying neurosis of the larynx, 
the irritable cough and bronchial af- 
feetions. Relapses appear to be 
very common, and when they occur 


the manifestations are of a more 


severe nature than in the initial at- 
tack. Here the complications of a 
rheumatic type are commonly met 
and ‘antikamnia and salol’ will be 
found beneficial. Antikamnia may 
be obtained pure, also in combina- 
tion with the above drugs in tablet 
form. 


“Tablets mark the most approved 
form of medication, especially as 
they insure accuracy of dosage and 
protection against substitution. To 
secure celerity of effect, always in- 
struct that. tablets be crushed be- 
fore taking.” 

—Medical Reprints. 


REFLECTIONS OF A BACHELOR. 


Women aren’t the only gossips. 

The girls that work hardest get- 
ting up a church social aren’t al- 

ways the ones who wash the dishes 
at home. 

When a woman decides that a 
man is in love with her she sends 
him a photograph of herself, in 
which her eyes have a mournful, 
sympathetic look. 

A woman who has no work to do 
is almost as unhappy as one who 
has no queer neighbors to talk 
about. 

A woman’s idea of. diplniney is 
to pay a hired gird a month’s extra 
wages so she won’t talk to the neigh- 
bors’ girls. - 

Women have a, sympathetic lik- 
ing for cats because they always 
seem suspicious when there is a man 
hanging round. 

When a widow gets to heaven the 
first thing she will ask is what the 
men angels like best to eat. | 

When a girl gets to a point where 
no man is too old she begins to say, 
“Oh, I do hate boys who are always 
trying to be spooney!” 

The Prodigal Son probably enter- 
tained the old folks at dinner by © 
bragging about the way they cooked 
the husks where he’d been working. 

When the bachelor maid runs up 
against the bachelor man she don’t 


put on so many airs. 


After the honeymoon is over the 
man generally has all the bashful- 
ness in the family. 

Before a girl gets married she 
never thinks a man has such a thing 
as astomach. After she’s been mar- 
ried a while she wonders if he’s got 
anything else. 
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THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


CLASSIFICATION—THE DIVISION 
AND SUBDIVISIONS—OF NEO- 
PLASMS; THE MORPHOLOG- 
ICAL, HISTOLOGICAL AND PM- 
BRYOLOGICAL CHANGES 
WHICH PRECEDE THEM. 


Dr. Louis Heitzman, my late 
deceased master, the well-known 
Vienna anatomist and pathologist, 
when asked once by me the cause 
of hetero-plastic growths, in his 
usual abrupt manner answered 
_that “he did not know and that no- 
body else knew.” 

Coming from one of his profound 
erudition, a noted teacher, who 
had consecrated his entire life 
to the study of morbid anat- 
omy and morphological 
mutations, it astonished meg for 


trans- 


from dogmatic writings I had 
been led to believe that our 
knowledge of the primary causes of 
tumor growth and development were 
based on something like definite 
principles; it later, however, became 


clearly evident to me that this was 


a mistake, except with those adven- 
titious formations the evolution of 
which is coincident with or consecu- 
tive to various cachexial or vitiated 
nea of the general constitu- 
tion. | | : 

But Virchow (Arch. fur. Path. 
Anat. 1847) promulgated a’very far- 
reaching doctrine, which made its 
influence felt, in our conception of 
all new growths or hyper-plastic pro- 
cesses. The essence of this was that 
all cellular proliferation was from 
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pre-existing cells of the same species. 
It went further, and for the first time 
it was affirmed that each separate 
cell possessed an individuality of its 
own, for its own regeneration and 
repair. Had this theory been firmly 
established on so irrefrangable a 
basis as to stand the strain 
of an impartial and_ crucial 
investigation at the hands of ac- 
knowledged authorities, it would 
have established beyond question the 
fact that we were in possession now 
of positive knowledge of neoplastic 
evolution; but it has not, although it 
must be admitted that the principle 
it enunciated, in a modified form, 
has been conceded by our younger 
pathologists. 

However, although Virchow’s doc- 
trine of cellular pathology may not 
be accepted in toto, it provides a 
more rational histological basis for 
the explanation of corpuscular 
changes in the structures than any 
other preceding it. 

The reader is referred to Vir- 
chow’s work on pathology for a full 
knowledge of the data on which the 
eminent German constructed his 
speculations. 

Lebert and Cohnheim later launch- 
ed their theory of the embryological 
or teratological origin of new 
growths; their assumption being 
that in all heterological neoplasms 
the primitive nidus is a displaced 
element of the formative variety, 
peculiar to the mesoblast in fetal de- 
velopment. 

This doctrine is now quite gener- 
ally recognized, with few unimpor- 
tant reservations, by many of our 
most noted pathologists. For prim: 
ary growths it may be accepted as a 
rational explanation; but in many 
originally simple elements later, as- 
Suming a higher organization, we 
must invoke some other, as yet, oc- 
cult factor in causation. 

Greene declares that every morbid 
histological element has its physio- 
logical prototype, and that in malig- 
nant diseases of the cancerous va- 
riety we find but an overgrowth of 
epithelia] elements, and in sarcoma 
nothing other than a reversion pro- 
cess to the embryological type of 
non-differentiated cells. 


This is probably correct, if applied 
to early stages, to simple homologous: 
formations, and to the incipient 
stages of epithelioma, but in scir-: 
rhus, in medullary, melanotiec and 
other types of cancer, in myosar-: 
coma, in psammoma and _ several 
other instances, we will find ele- 
ments which have no morphological 
analogues in the healthy structure. 

This may be explained by .saying’ 
that the new or foreign elements are: 
the outcome of degenerative changes: 
and chemical metamorphoses, the 
pearls, the pegs and crescents of can- 
cer being the result of fatty degener-: 
ation of the epithelia, and the chol- 
esterine in teratomata being de- 
pendent on like causes; but this is: 
rather inferred than proven. This: 
portion of the subject of tumors is: 
beset with the greatest difficulties: 
for the reason that we are only en- 


_abled to study their molecular struc- 


ture in the dead state, and then often: 
only after it has been altered by 
reagents or chemicals in mounting.. 

TUMORS OF AN INFECTIOUS ORI- 

GIN CONTAMINATED FROM 
WITHOUT. 

While the essential cause of can- 
cerous and sarcomatous growths,. 
now, at the close of this great cen- 
tury of progress in scientific  re- 
search, remains as great a mystery 
as ever, it should not be lost sight 
of that very great advances have 
been made in enlarging our ac- 
quaintance with a group of forma- 
tions the true character of which 
must have remained obscure were 
it not for the microscope and 
culture experiments. Among the 
more common of these are hydatid 
tumors, the actinomycotic, tubercu- 
lous, glanders, besides anthrax, etc. 

The germ elements, in operation in 
these, act through the circulation, 
or locally on special tissues, which at 
various stages of life they have a. 
special affinity for. 

These appear with fairly regular 
clinical phenomena, and may be gen- 
erally readily detected by an experi- 
enced observer, although when their 
evolution is a typical or complicated 
one he may be misled into error, and 
recommend a line of treatment need- 
lessly harsh or useless. ? 
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One of the most interesting and 
the latest understood of the above 
parasitic tumors is actinomycosis, 
recognized, according to Israel, by 
Langenbeck in 1845. Davaine stud- 
ied it at length in a submaxillary tu- 
mor. Sabastian Rivolti was the first 
who proved its infectious character, 
in 1868, by inoculations on the rab- 
bit. Heller and Perroucinto con- 
firmed these experiments. Bollinger 


and Harz gave the malady the name 
it now bears. 

This interesting malady has at- 
tracted the notice of our most noted 
pathologists, and important contri- 
butions have appeared on the sub- 
ject, notably from the pens of Cornil 
and Baber, Mathieu, Roussel, Laug- 
hans, Baranski, Florman, Lemiere, 
Johne, Firkelt, Wolf, Hertigg, Bos- 
trom and Poncet, of Lyon. 
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THE THERAPEUTIC ACTION OF ORPHOL (BETA NAPHTOL-BIS- 
MUTH). 


BY DR. GOLINER, OF ERFURT. 


(Translated from the Allg. Med. Central-Zeitung, 1896, No. 96.) 


Intestinal ulcerations, occasioned 
by the breaking down of cheesily de- 
generated follicles are of not infre- 
quent occurrence during the pro- 
gress of pulmonary tuberculosis, 
and, as is well known, are found 
most often in the ileum. Thence the 
disease spreads to the colon and even 
to the vermiform appendix. The 
number of the follicles affected var- 
ies in different cases; sometimes the 
gut is fairly sown with them over a 
large extent of its surface, and some- 
times the malady is limited to a 
small region. When the cheesy cen- 
tral mass softens and is extruded a 
fullicular ulcer is formed, whose 


tubercular nature is shown by the’ 


presence of granulating connective 
tissue containing miliary tubercles 
in its neighborhood.. The central ne- 
crosis progresses and the ulcer ex 
tends, while connective tissue, new 
growth and tubercle formation ad 
vances at the margins, and thus the 
follicular lesions soon develop into 
tubercular ulcers. Especially notice- 
able among the symptoms that they 
cause is the obstinate and violent 
diarrhoea, more especially when the 
ulcers are situated in the rectum or 
lower colon. Irritation of the intes- 
tine of any kind almost always 
causes increased frequency of defec- 
ation. 

The thinness of these stools is ac- 
counted for, according to Nothnagel 
(Zur Klinik der Darmkrankheiten, 
1881), partly by the pathological se- 
cretion from the ulcerated surfaces 
and partly by the lessened power of 
resorption of the diseased intestinal 
wall, in consequence of which the 


feces are less solid than usual. When 
in the course of a consumption there 
appears an obstinate diarrhoea, pec- 
haps mixed with blood and accom-— 
panied by colicky pains, it is ex- 
tremely prqbable that intestinal ul- 
ceration is ‘present. If peritonitis 
symptoms appear, then the ulcera- 
tions are approaching the serous 
membranes, or they have already 
perforated the wall of the gut. 

Our attempts to influence the diar- 
rhoea of consumptives by intestinal 
antisepsis have lately been given a 
rational bases by Chaumier, of 
Tours, who.has called renewed atten- 
tion to the importance of these ther- 
apeutic measures. Daily experience 


teaches us. that astringents, like 


opium and tannin, have no healing 
influence on tubercular intestinal ul- 
cerations. What is required is a re- 
liable intestinal antiseptic that shall - 
have at the same time astringent 
properties; thus lessening the evil ef- 
fects of the micro-organisms and 
their products, and making the mu- 
cous membrane a bad culture ground 
for them. The lessening of the secre- 
tion also reduces to a minimum the 
nutrient materials obtainable by the 
microbes. Orphol or Betanaphtol- 
Bismuth is such a drug. It is a light- 
brown powder, prepared by the 
chemical factory of Von Heyden, at 
Radebeul, and, though composed of 
oxide of bismuth and naphtol, has 
neither the repulsive smell nor the 
burning taste of the latter drug. It 
has an agreeable, faintly aromatic 
taste and smell and contains 20 per 
cent. of betanaphtol and 80 per cent. 
of bismuth oxide. It thus combines 
an active antiseptic with a powerful 
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astringent agent. And since in most 
cases of chronic intestinal catarrh 
abnormal fermentation and decom- 
position plays a great part, the dis- 
infection of the alimentary canal is 
an important therapeutic indication. 
The flatus and distension of the ab- 
domen, the colicky pains, the abnor- 
mal abdominal sensations, all these 
symptoms are due to the activity of 
the micro-organisms in the intestine. 
I had occasion sometime ago to try 
orphol in a series of cases of lung 
disease that suffered from chronic 
intestinal catarrh. The result was 
an entirely good one. The stools be- 
came formed and regular and the 
troublesome symptoms above men- 
tioned disappeared. I select the fol- 
lowing case from the series: 

A phthisical patient, 52 years old, 
had complained for some time of 
flatus, abdominal pains, and persist- 
ent diarrhoea. The number of thin 
stools varied from four to ten daily, 
with occasional attacks of colic. Al- 
though the patient had remained in 
bed for weeks, and had taken opi- 
ates, the troublesome diarrhoeas per- 
sisted. He was emaciated and ane- 
mic, and the meteorism was marked 
though there was no especial sensi- 
tiveness to pressure. The stools were 
almost watery, dirty-brown in color, 
foul of odor, and were plentifully 
mixed with mucous, with occasional 
streaks of blood. I was evidently 
dealing with chronic enteritis and ul- 
ceration of the intestinal mucosa. I 
put him on a bland diet and gave 
him 1.0 gm. (15 grains) of orphol 


after eating, and this was repeated 
every two hours; he took 5 gm. (75 
grains) daily. The result was a favor- 
able one; the borborigmi eructations 
and pain were relieved and three 
days later constipation set in. The 
appetite, formerly very bad, im- 
proved, and the patient began to 
gain in weight. Later his bowels 
moved once a day and the _ stools 
were of the consistency of thick 
gruel. 

Orphol influences the mucous 
membrane of the digestive tract in 
two ways. In the first place it is a 
disinfectant, hindering the develop- 
ment of the bacteria. It is also an 
astringent to the mucosa, in virtue 
of the bismuth that it contains. It 
is worthy of notice, also, that orphol 
does not, like opium and tannin, in 
any way interfere with the stomach, 
so that even patients suffering with 
dyspepsia bear it very well. To 
Chaumier is due our first knowledge 
of its antiseptic and astringent prop- 
erties (Comp. E. Chaumier, de l’em- 
ploie de ’Orphol dans l’antisepsie in- 
testinale, Tours, 1896); and he ex- 
plained the theory of its parmacody- 
namic action, He showed that Be- 
tanaphtol-Bismuth was decomposed 
in the intestinal canal into naphtol 
and bismuth, the first being antisep- 
tic and the last astringent. A small 
portion of the naphtol is excreted in 
the urine; the rest passes out with 
the feces. 

The new intestinal antiseptic is 
worthy of the attention of the prac- 
titioner. 


i 
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TWO YEARS’ 


CLINICAL EX PERIENCE WITH THE GOLD 


SOLUTIONS. 


BY EUSTATHIUS CHANCELLOR, 
M, D., ST. LOUIS, MO. 


These products being the most 
powerful alteratives at command, 
and so little understood from a phys- 
iological standpoint, it may be of 
interest to classify in a brief and 
concise manner some clinical exper- 
iences covering two years of experi- 
mentation. I beg leave to remark 
that I appreciate incredulity. I 
was incredulous myself and no 
doubt because of the great difficulty 
in reaching just such cases as are 
most benefited by arsenauro and 
mercauro. 

Materia medica and therapeutics 
are well worthy the constant atten- 
tion of medical practitioners, but 
unfortunately do not receive the 
notice they are justly entitled to. 
Time, however, will demonstrate that 
their place in medicine deserves far 
more prominence than that now giv- 
en them. Two years ago we knew 
very little of the physiological effects 


of arsenauro and mercauro, but to- 


day we are in a position to emphati- 
cally say that they are the most pow- 
erful therapeutic agents at command, 
not only for their pronounced power 
to increase the percentage of hemo- 
globin in the blood, but also the num- 
ber of red blood corpuscles. The 
surgeon says he uses no medicine, 
but how quickly he changes his mind 
when he gets a case of that dreaded 
disease, lymphadenoma, or Billroth’s 
disease, when he finds his knife abso- 
lutely useless, and for his patient’s 
sake must resort to treatment by ar- 
senic. Not knowing what prepara- 
tion to choose, naturally he turns to 


one known as well to the laity as to 
himself, that of Fowler’s solution, 
which contains an amount of spir. | 
lavender comp., which produces ex- 
crutiating pain when injected into 
the tissues and frequently stomachic 
troubles (when given by the month), 
to such extent that it has to be aban- 
doned temporarily at least. 

If he had looked into and consid- 
ered the probable effect of arsenauro, 
12 times weaker in arsenic than Fow- 
ler’s solution, containing no free (and 
therefore no irritating) arsenious 
acid, yet producing a physiological 
effect sooner than Fowler’s solution 
(arsenauro can be used hypodermi- 
cally as well as by the mouth) how 
much better and sooner would his 
patient be cured. 

Its effect upon the tissues is far 
better, as it contains with it bro- 
mide of gold. 

I herewith enumerate some of the 
special indications for arsenauro. It 
must be remembered that the power 
of arsenauro in its relation to physi- 
ological action and therapy, is no 
different, or very little, when given 
either by the stomach or injected 
under the skin. A quick effect would 
naturally be achived by the hypo- 
dermic medication. This would ap- 
ply to tumors of the cervical region 
(be they tubercular or other infiltra- 
tion of the glands). Such neuroses 
as chorea, epilepsy, neuralgia have 
been marvelously cured by the use 
of arsenauro. Of course when given 
hypodermically the object sought is 
not simply to escape gastric irrita- 
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tion, for in many hundred cases not 
a stomachic disturbance has been re- 
ported. It is intended hypodermi- 
cally to produce some local change 
in the nerves of the part which was 
the seat of disorder, as well as to 
bring about some more general 
change in the system. As to the 
dosage in any case requiring arsen- 
auro or mercauro, the amount to be 
given at a time depends upon the 
physiological tolerance in each indi- 
vidual case. Some persons require 
_ only six (6) drops three times daily 
by the mouth for three months, 
others taking thirty drops three 
times a day for the same period of 
time, before permanent results are 
produced. 

I wish to emphasize the fact that 
among the cases of disease requiring 
these solutions may be mentioned 
nervous affections, disorders of nu- 
trition, glandular enlargements and 
tumors having the aspect of cancer 
or some form of malignant growth. 
In certain stomachal troubles, such 
as chronic catarrh, atrophy of the 
stomach glands, chronic ulcers and 
ulcers of the duodenum and other 
parts of the intestines, arsenauro 
greatly benefits and frequently cures. 
If the stomach proves iritable (and 
this is rare) and irritability increases 
with the administration of the pro- 
ducts, the subcutaneous injection 
becomes a precious resource, those 
places about the body being se- 
lected where the connective tissue 
is most abundant and loose. From 
five to seven drops can be injected 
three or four times daily for a week, 
‘and then administered by the mouth 
‘for tolerance is soon established by 
the hypodermic use. 

The neuroti¢ affections benefited 
are asthma and the spasmodic ele- 
ment in the emphysema, the result 
in many cases being reached only 
by persistent administration. Our 
French colleagues have not been be- 
hind in experimentation with arsen- 
auro in the treatment of bronchitis, 
emphysema and phthisis, both by 
stomachal and subcutaneous injec- 
tion. In ordinary anemia, especially 
chlorosis, arsenauro has demonstrat- 
ed a remarkable curative power and 
especially in that form known as per- 
nicious anemia, which being a symp- 


tom of degenerative changes, oc- 
curs in some important part or or- 
gan, more especially one or more 
concerned with the blood-making 
process. 

The liver, spleen and suprarenal 
bodies and lymphatics coming more 
immediately in relation with the 
semi-lunar ganglion and the solar 
plexus are the organs more immed- 
iately concerned. Not only pernic- 
ious anemia, but morbid states close- 
ly allied have been cured in the hands 
of Stucky, of Louisville; Lydston, of 
Chicago; Dumesnil, of St. Louis; 
Wight, of Brooklyn; Soniat, of New 
Orleans, and Wile, of Connecticut. 
Cases of this kind associated with 
such grave conditions as glandular 
swellings and sarcomata have been 
treated successfully with these prod- 
ucts. The extreme anemia of leu- 
cocythemia and splenic leukemia are 
other indications for their adminis- 
tration. Enlarged glands from ex- 
ternal causes, as the increase in size 
due to malarial toxemia, the enlarged 
spleen and liver are quickly cured by 
arsenauro. It has exceptional pow- 
ers in the treatment of diseases of 
the skin. 

Two bodies cannot occupy the 
same space at the same time. One 
must displace the other of necessity, 
and hence when an impression from 
arsenauro or mercauro begins to de- 
velop, the morbid action must and 
does yield in a corresponding degree. 
This is the principle which underlies 
this treatment in diseases of the 
skin. The dry, scaly eruptions and 
chronic forms of eczema, together 
with the specific lesions of the skin, 
are the forms in which these solu- 
tions are particularly indicated. In 
acne it is well to alternate the prod- 
ucts, giving arsenauro for six weeks, 
resting one week and then giving 
mereauro for six weeks, then leaving 
the patient off of any drug for two 
months. Frequently the acne erup- 
tions will disappear after the dis- 
continuance of the remedies, due to 
the remote effect of the alteratives. 

One of the most obstinate erup- 
tions to cure is lichen rubra (Hebras 
disease). Here it is well to alternate 
with mercauro. 

In psoriasis arsenauro first in- 
creases the redness of the skin and 
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seemingly aggravates the disease, 
but this symptom passes off and the 
patient recovers. 

This is important to remember, as 
otherwise the drug may be stopped 
just at the wrong time. Pemphigus, 
lichen and lepra yield to its influence 
in most instances. ) 

In diabetes and pruritus vulve it is 
eminently indicated. 

In coryza, chronic nasal catarrh, 
hay fever, results are most gratify- 
ing. 

The use of arsenauro alternating 
with mercauro in all stages of 
phthisis gives the most surprising re- 
sults. 

In gastric cancer and ulcer, arsen- 
auro given in smal doses, say three 
drops in water four times a day, re- 
lieves the pain and checks the vomit- 
ing. Whenever a patient begins 
taking these solutions he should be 
cautioned to watch for any puffiness 
about the eyes, particularly in the 
morning on arising, and for slight 
laxity of the bowels and griping. 
These are signs that the patient has 
reached his physiological tolerance 
and it should be stopped for a day or 
more. The swelling under the eyes 
‘may spread and amount finally to 
a genera! anasarca and is due to a 
cellulitis at first and afterward to a 
true effusion. 

Rickets in children calls for a die- 
tetic treatment, improvement in food 
and digestion. No part of the body 
fails in force more than the digestive 
apparatus in the presence of this dis- 
ease, probably because the alkalinity 
of the blood is altered and partly be- 
cause the stomach cannot secrete 
properly former juices from imper- 
fectly supplied glands. No tonic is 
comparable with arsenauro in this 
condition, for really inanition is the 
cause of the bone salts starvation. It 
is now an established fact that ur- 
senauro will abort incipient phthisis. 

Numerous clinical statements from 
physicians who are qualified obser- 
vers will attest this fact. It may be 
laid down as a rule that in all cases 
where the nutrition of the patient is 
not beyond repair that these solu- 
tions will produce a result never be- 
fore obtained. In incipient phthisis 
or pulmonary consumption, I mean 
that very early state in which the 


following bistory is given or a similar 

story is elicited, a patient formerly 
strong and well begins to lose vivac- 
ity, life becomes a burden and exex- 
cise is distasteful. <A slight daily 
morning or evening chill-and fever 


develop and a physician who is care- 


less treats the case as one of mild. 
malarial poisoning. Examination, 
however, will show an area some- 
where in the lung, generally near the 
apex on either one or both sides, 


where slight prolongation of expira- 


tion, with a harsh inspiratory sound 
is heard and percussion will give 
impaired resonance. In other words, 
the first stage of phthisis is present 
and the physician must resort at 
once to active measures by the use 
of one or the other of these solutions. 
They seem to act by supplying vigor 
to the individual, removing the con- 
ditions necessary to the existence of - 
the bacilli. Es 

Why such remarkable — results 
should be obtained from these solu- 
tions is a matter for further investi- 
gation, but it is nevertheless a fact 
that all bacilli in the sputa soon dis- 
appear and the well-being of the pa- 
tient is readily manifest. 

A distinguished physician in the 
South told me, “Why, in three weeks 
I could see the increase of blood in 
my patient from the use of these 
wonderful alteratives.” i 

The combinations of bromide of 
gold with bromide of arsenic and 
bromide of mercury in an aqueous 
solution, made by the Charles Roome 
Parmele Company, of New York, are 
certainly elegant preparations. Seem- 
ingly they are expensive, but in 
reality they are not. Most patients 
will take 10 drops three times a day, 
which costs them 6 cents a day, or 
about $2 per month. 

How many physicians or surgeons 
are aware of the fact that 1-20 of a 
grain of bromide of gold is equal in 
effect to 30 grains of bromide of 


. potassium or sodium, these gold so- 


lutions containing in each 10 drops 
1-32 of a grain of the bromide of 
each of the metals, gold, arsenic and 
mercury. 

Goubert has brought forward: bro- 


' mide of gold as a remedy for epilepsy 


and the reports on its efficiency are 
a remarkable testimony to its. suc- 
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cess. It is asserted of arsenauro (and 
is true) that it causes no depression, 
but stimulation of the sexual func- 
tions of both sexes. This seemingly 
is due to its powerful red blood pro- 
ducing power in the cerebro-spinal 
system. 

There are two.classes of cases 
which are denominated chronic that 
present themselves for treatment to 


the medical practitioner, that is they. 


belong to one of two classes. 

. Either neurotic, viz., vaso-motor, 
which manifests itself as neuras- 
-thenia, chorea, nervous prostration, 
migraine, chlorosis, anemia, melan- 
cholia, hysteria, epilepsy, etc., etc., 


or else they are syphilitic and the | 


manifestation may be rheumatism, 
iritis, irido-chorioiditis, periostitis, 
locomotor ataxia, hemiplegia, cir- 
rhosis of the liver, etc., etc. 

If they are neurotic (vaso-motor), 
then arsenauro is indicated. 

If specific, or there exists a de- 
posit of connective tissues other than 
from traumatic causes, then mer- 
cauro is indicated. v1 

_ The lady who presents herself giv- 
ing a history of having had_ the 
grippe and seemingly never having 
recovered, as she has vague pains, is 
troubled with lassitude, insomnia, 


appetite capricious, is subject to 


cold, has cold hands and feet, with 


the blue veins showing prominently 
under the skin, is the type of a vaso- 


motor perturbation. 

The entire nervous system is at 
fault. Let the sceptic put such a 
case on arsenauro and keep her upon 
it for six weeks, examining the blood 
microscopically when beginning the 
medication, and just as fairly exam- 
ine the blood at the end of six weeks. 


The result makes him an enthusiast, 
whereas he did not previously. be- 


lieve in any medication. 

Take the case of locomotor ataxia 
and note the wonderful improvement 
in gait and general nutrition. A case 
of peripheral neuritis pronounced in- 
curable by a renowned neurologist 
was absolutely cured by six months’ 
treatment with arsenauro. Shoe- 
maker in the last edition of his Ma- 
teria Medica and Therapeutics, ac- 


cords to these solutions a high place’ 


as alteratives, and especially men- 
tions their use in chronic eczema. 


Potter, also, in his new work on Ma- 
teria Medica and _ Parmacology 


. gives proper mention to these valua- 


ble agents. 

When the progress of syphilitic ul- 
ceration threatens serious impair- 
ment, even destruction of an organ, 
in ulceration of the vocal bands or 
gummata or other forms of specific 
outgrowth impinging on the pedun- 
cles of the cerebellum, or medulla 
oblongata, or the crura cerebri, .or in 
other situations, the rapid progress 
of the disease may require the hypo- 
dermic use of it. Being so readily: 
soluble physiological effects can be 
looked for quickly. Pathology has 
not discovered the real cause of 
anemia and until it can point its fin- 
ger at the most intricate mechanism 
of hemoglobin, we must remain sat- 
isfied to resort to the remedies which 
experience tells us are of value to 
this class of patients. Many theo- 
ries have been advanced regarding 
the cause of anemia. Practical ex- 
perience does not support the use of 
iron in anemia and chlorosis, but 
rather the contrary. 

With the anemia of rapid child- 
bearing and lactation, iron in the 
form of Blaud’s pill is of undoubted 
value, but at the head of the list of 
therapeutics applied to anemia 
stand the tonic alteratives arsenauro 
and mercauro. It is perfectly true 
that we have almost no knowledge 
of the exact manner in which they 
act in instances where through mor- 
bid functional activity, enlarged 
glands or growths appear. It is 
evident that they must act upon the 
trophic nerves or directly upon the 
nutrition of the affected parts. If 
they are used in large doses they act 
as depressants to the normal nutri- 
tion of the body, producing primar- 
ily a decrease in the vitality of the 
morbid growths so that they melt 
down and disappear. Whether these 
are due to over stimulation or nutri- 
tion, that is, to an excessive trophic 
change or whether they depend upon 
actual lowering of the tone of the 
parts we know not. One thing we 
do know, however, and that is that 
small doses of the alterative drugs 
act as very distinct stimulants to the 
development of normal structures 
and in no instance do we find this 
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more ee dicalts represented than the 
effect which they exert upon’ the 
blood. 

Many years ago Keyes, of New 
York, pointed out the value of cor- 
rosive sublimate in small doses in 
specific and other anemias. Numer- 
ous writers confirm his views. 

Here is a point of practical value, 
Viz.: 

In all anemias give mercauro in 
small doses, say six drops in water 
after meals. The marked increase 
of nutrition, in children of syphilitic 
taint by using this product is 
promptly manifest. 

The valuable combination of bro- 
mide of arsenic, bromide of gold and 
bromide of mercury appeals to think- 
ing physicians as the most valuable 
combination to use. 

The bromide of mercury is the 
most acceptable to the stomach of 
all the salts of mercury, but if given 
in excess it is cast off in the urine 
and feces unused and wasted, strain- 
ing the emunctories of the body dur- 
ing its passage through them. 

The oculist must stop a minute 
and think of arsenauro in atrophy of 
the optic nerve. 

The nose specialist must look at 
the formula of mercauro when he has 
a case of hypertrophic rhinitis and 
give it, for it will aid him to prevent 
atrophic rhinitis. 

The aurist meets cases of deafness 
about middle life, progressive in 
course and which are due to adhe- 
sion of the drum membrane to the 
walls of the middle ear, mercauro is 
indicated. 

And here-is another secret of the 
action of these agents. Whenever 
we have sclerosis, whether in the 
spine or brain, liver or the eye, nose 
or lungs, these solutions are indicat- 
ed, because they prevent fibrous de- 
generation. 

The laryngologist meets tubercu- 
lar, syphilitic and other forms of 
chronic laryngitis. How magnifi- 
cently mercauro comes in here, and 
how often are we appealed to by pa- 
tients for relief from the hot flashes 
at the menopause, an expression of 
a perturbed sympathetic system 
which arsenauro so antidotes and 
corrects, without producing anemia 


of the cortex of the brain and the 
depression which follows the admin- 
istration of the other bromides. 

All of us meet cases of tubercular 
adenitis in children whose complex- 
ions like wax show the malnutrition 
present in their little bodies. Give 
that child arsenauro and note disap- 
pearance of its glandular troubles, ag 
well as its rapid restoration to 
health. 


In a case of specific periostitis, a 
patient took mercauro for three 
weeks and was enabled to resume 
his duties. He had not worked in 
over 12 months previously. on. ac- 
count of swelling and lack of motion 
in both wrist and knee joints. 

In chronic Bright’s disease, arsen- 
auro is of great value and soon de- 
creases the albuminuria. In cases 
where pronounced anemia is present 
coincident with this disease in which 
great arterial pressure exists (and 
iron in any form is absolutely contra- 
indicated, because it raises the blood 
pressure,) actual experience demon- 
strates that arsenauro in these cases 
lowers the blood pressure. In the 
interstitial forms of the disease pref- 
erence should be given to mercauro. 
We must try to arrest the develop- 
ment of the renal lesion and improve 
the general health, treat the symp- 
toms that are not dependent upon 
the nephritis (except indirectly) and 
last treat those signs which are due 
to the nephritis itself. 


In diabetes mellitus, arsenauro is a 
sheet anchor and should be given in 
as large doses as the patient can 
bear for along time. Unfortunately 
we do not know the innermost cause 
of diabetes nor the manner in which 
cannot explain the manner in which 
this combination acts. That it does 
act there is no question. 


Evidently the therapy of this pro- 
duct in these cases is due to the fact 
that it is a tonic and nutrient to the 
nervous system. 

In conclusion :et me impress upon 
my colleagues the wide range of use- 
fulness of these tonic alteratives. 
Remember the fact that a cause ex- 
ists which manifests itself by perver- 
sion of function either external or 
internal. 

The cause may be an acute disease. 
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If so these products are contraindi- 
cated. 

“Weave science and practice into 
so close a network that the founda- 
tion of experience may be cemented 
by the mortar of exact knowledge.” 

Abandon the rut of routine pre- 
scription work, and be the student 
still, for the rapid march of progress 


in other fields is not absent in medi- 
cine. 

I feel truly grateful to my col- 
leagues who have contributed to the 
literature upon these very remark- 
able products. 

He who profits by the recorded 
experience of others is the conscien- 
tious practitioner. 
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THE TUBERCULOSIS SCARE. 


Some two years ago the editor of 
this journal, Dr. Frank 8. Parsons, in 
a compendious, common-sense publi- 

cation, incontestably demonstrated 
that tuberculosis was neither 
infectious nor incurable, as the 
bacteriologists would have us_ be- 
lieve. At the same time Dr. Parsons 
did not deny that the presence of 
large covies of Koch’s bacilli in the 
sputum do convey an important di- 
agnostic and prognostic significance. 


It is refreshing and noteworthy to 
observe that at the late meeting of 
the Associatione Medica Lombarda, 
at Turin, the fearless position which 
Dr. Parsons assumed has been de- 
fended and reiterated, viz., that the 
‘Jocus minoris resistensiae,” and not 
the bacillus, should be the objective 
point in medical therapy; the im- 
provement of the patient’s general 
condition, the toning up of the SVS- 
tem by such medicines, environment, 


diet, etc., as would prevent tissue 
degeneration, or restore full fune- 
tional activity in enfeebled organs, 

As the Italian savants put it, “the 
disease caused by the germ is noth- 
ing more than a scrofulosis, the skin, 
the cartilage and the bone disclosing 
it. For example, it may lie hidden in 
the healthy viscus of a person whose 
resisting power is enfeebled by @ 
blow. Phthisis, according to the con- 
sensus of opinion of Gatti, is not 
caused by Koch’s bacillus nor is it 
infectious or contagious, but a dis- 
ease dependent on a perversion of 
nutrition and conditions, caused by 
social, economic and hygienic influ- 
ences hi wing their roots in our mo- 
dus vivendi.” 

But we refer the whole valuable 
and timely contribution (Lancet, 
Jan., 97) to our readers for their own 
conclusions. 


Without doubt, tuberculosis is 
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the most widespread disease, in its 
latent and other forms, known to hu- 
manity; and happily it is the one 
most amenable to therapy. 

We have no proof, and never had, 
that it is directly contagious, and un- 
til this is forthcoming let Boards of 


Health and laboratory experiment- 
ers keep their hands off and leave the 
management of this malady to the 
family physician or hospital author- 
ities, whose knowledge and experi- 
ence best qualify them to cope with 
it. Ahad BIE 


THE LATEST VIEWS ON PHTHISIS. 


The Associazione Medica Lom- 
barda, as The Lancet from time to 
time has shown, is eminent among 
her Italian sisters for work not more 
independent than sound, and_ the 
‘“full-dress discussion” the other 
evening, in which her leading mem- 


bers took part, on “Phthisis, its: 


Primary and Secondary Causes,” 
was quite equal to her’ best tradi- 
tions. Fifteen years ago phthisis was 
accepted by most pathologists as co- 
extensive with tuberculosis. It was 
an infective disease determined by 
the action exerted on various organs 
by the bacillus of Koch. The objec- 
tion that it could be infective and at 
the same time hereditary was met by 
the explanation that not phthisis per 
se but the predisposition to phthisis 
was hereditary. The children of 
phthisical parents were thus partic- 
ularly vulnerable in presence of the 
bacillus, a neglected “cold” or a 
slight influenza sufficing to invite the 


infection. The infective power'of the 


bacillus was, indeed, the most. for- 
midable factor in the disease. No 
one was safe. Laboratory research 
showed the diffusion of the bacillus 
te be well-nigh limitless. Not only 
the air, but the food and drink, nay, 
the house furniture, the benches of 


schools, the ‘compartments of rail- 
Way carriages, the books of library 


shelves, and banknotes, all were po- 
tential or actual transmitters of the 
dreaded germ. Fifteen per cent. of 
the living harbored it; in the dead 
it was found in the ratio of 30 per 


cent. Panic at its ubiquity inspired | 


the search for specifics against it. In 
spite, however, of antiseptic solu- 
tions, parasiticidal injections and 
immunising serums innumerable the 
bacillus refused to yield, cropping up 
mercilessly in the sputum, to con- 
firm what used to be ridiculed as an 
Italian superstition—viz., the dan- 
ger of living near, or succeeding to, 
people given to coughing and clear- 
ing the throat. Of late years, how- 
ever, the panic has died down. 
Phthisis is acknowledged to be emi- 
nently curable. Under sound hy- 
giene pulmonary tuberculosis is daily 
being arrested. Surgical interven- 
tion often suffices to cure a periton- 
eal phthisis. The sputum is seen to be 
dangerous only in a state of perfect 
desiccation. Even the breath of the 
phthisical may be respired with im- 





punity. The bacillus of Koch, though 


still a power, is no longer supreme 
according to many pathologists. Ac- 
cording to others there are concom- 


_ itant bacilli even more dangerous, to’ 


which that of Koch is simply the 
“crossing-sweeper” facilitating their 
entrance. Thus, these observers ex- 
plain the fact that in all the more 
pronounced cases of phthisis there 
are found other bacilli; while those 
cases in which the bacillus of Koch 
is alone detected are generally mild 
and run an easily tractable course. 
The hectic fever, symptomatic of the 
graver forms of phthisis, is account- 
ed for by these concomitant bacilli 
only. Yet another group of patholog- 
ical assailants the bacillus of Koch. 
has to confront. These would assign 
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it a simply accidental role—appear- 
ing in local manifestations merely, 
manifestations well defined and emi- 
nently curable. The disease caused 
by it is nothing more than a scrofu- 
losis, in which the glands, the skin, 
the cartilages and the bones disclose 
its invasion, with a reaction for the 
most part favorable. The bacillus, 
for example, may lie hidden in some 
viscus of a healthy subject whose re- 
sisting power by a blow or a wound 
is temporarily impaired, but which 
soon rights itself, to the expulsion of 
the intruder. Phthisis according to 
the consensus of debaters led by Dr. 
Gatti at the Associazione Medica 
Lombarda, being not due to the bac- 
illus of. Koch, being neither infective 
nor contagious, resolves itself into 
what it appeared to be to the former 
generation—a disease of nutrition, a 
perversion of hygienic ¢ -onditions due 
to causes economic, social and others 
having their roots in our modus 
vivendi.: The primary, the essential 
factor in the evolution of the phthis- 
ical state is degeneration, organic de- 
cay, while the intervention of the 


bacillus of Koch represents only “un 
accidente terminale,” a modification 
of a process already determined. In 
certain subjects, honeycombed by in- 
sufficient alimentation, tuberculosis. 
is but an anticipation of the decom- 
position ensuing after interment. As, 
indeed, Virchow and Hansemann 
have shown, there are phthisical pa- 
tients in whom the bacillus of Koch 
is “conspicuous by its absence,” 
while there are maladies—diabetes, 
for example—in which tuberculosis: 
is a complication almost invariably 
present. We return, then, to the 
pathology, the prophylaxis, and the 
therapeutics of our fathers—such, at 
least, is the outcome of the memor- 


able discussion by the Milanese 


pathologists and consultants the 
other evening—and relegate to the 
first line among the causes and the 
cure of phthisis thuse factors and 
agents which have been temporarily 
pushed back into the second—fac- 
tors represented by a violated hy- 
giene, and agents rec:uited from the 
resources by which that hygiene is 


vindicated and restored. . | 
—London Lancet. 


~ OUR PRESIDENT AND THE NEW YORK ACADEMY OF MEDI- 


The President of the United 
States, Mr. Grover Cleveland, deliv- 
ered the address of the evening at 
festivities attending the late cele- 
bration of the semi-centennial of the 
New York Academy of Medicine. 

It is needless to say that the pres- 
ence of so distinguished a dignitary 
made quite a stir'in the profession in 
New York, who turned out in consid- 


erable numbers to hear him. — For, 


various reasons, however, it appears 
that the attendance was not worthy 
of the occasion and the enthusiasm 


was only half-hearted and artificial. | 


Just now the chairman of the Com- 
mittee on Reception, Dr. Wilham T. 


CINE. 


a4 


Polk, because of his attitude in the 
late rush for hospital spoils in New 
York, is not in the best odor with 
the profession, who besides “have | 


an ax to grind” with the President 


for his indifference to their appeals: - 
for justice, when Dr. Kirshner was 
outrageously dismissed from the 
medical staff of the navy. 

But what we are concerned Sait 
chiefiy is the President’s speech, as 
it applies to vital issues of our time. 

He first advises doctors to go into 
politics more and fight for their 
rights in legislative chambers. Very 
excellent advise from a theoretical 


> standpoint, but quite impracticable 
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and imprudent, except for those who 
intend politics as a career. Had he 
added “professional” politics we 
would agree with him that the place 
to adjust medical difficulties and 
formulate schemes of sanitation, etc., 
is in medical politics in our county, 
State and national associations. 

A touching allusion was made to 
the country doctor of the past; his 
versatility, humanity and integrity. 

Reference was made to the enor- 
mous strides of modern science and 


the importance of the physician more 
actively participating in the affairs 
of citizenship; but the President 
seems to forget that the craft—the 
Bar—of which he is a member, has 
the medical profession by the throat 
and deny us even our equal rights as 
citizens when an opportunity offers; 
as, for instance, in New York, where 
a prize fighter or a gin-slinger may 
become the president of the Board 
of Health, but the law vigorously 
excludes physicians. 


Wier 
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A TEXT BOOK OF SPECIAL 
PATHOLOGICAL ANATOMY. 
By Ernest Ziegler, Professor of 
Pathology in the University of 
Freiburg. Translated and edited 
from the eighth German edition 
by Donald McAllister, M.A., M.D., 
Lecturer of Physic and Tutor of 
St. John’s College, Cambridge, and 
Henry W. Cattell, M. A., M. D,, 
Demonstrator of Morbid Anatomy 
in the University of Pennsylvania. 
Sections I-VIII. New York. The 
Macmillan Company. 


A work which since the year 1884 
has had five successive editions in 
Germany, the land of pathologies 
and pathological work, is likely on 


the face of it to be of exceptional 


value. are 


The volume before us forms but: 


half the text book, parts I to VIII. 
The remainder in a similar form 
will shortly appear. There will then 
probably not be a more satisfactory 
work in the English language on 
this subject than Ziegler’s last edi- 
tion of general and special pathol- 
ogy. From one of the greatest 
faults common to German writers, 
involved sentences, he is singularly 
free. 

No American could, I think, more 
clearly state the various points 
made. Perhaps much of this is due 
to the translators, who have given 
us a book of good, clear, grammati- 
cal English. 

As a rule no one sits down to a 
test book as one starts a novel—with 
the intention of going straight 
through. It is used mainly as a ref- 
erence book, and for this purpose 
the index cannot be too complete 


and the facilities for finding the 
topic in the page too good. I haye 
text books in my library of which: 
sometimes I must read over an en- 
tire page before I can find the word 
to which the index referred, and that 
in spite of the fact that this word 
is the subject of a new topic or par- — 
agraph and the key word of the 
whole affair. 

In Ziegler each topic is separately 
paragraphed and the subject set in 
heavy-faced type, as are also what 
might be called the subsidiary sub- 
jects, the whole making a page in 
which at a glance one’s eye will be 
arrested by the word for which one 
is looking. 


_. In a subject about which there is 
.8o much difference of opinion as to 


the causes and meaning of various 


. phenomena observed, dogmatism is 


usually unpleasant reading,  satis- 
factory only to the man who gets all. 


-his knowledge out of one book. Some 


pathologies are simply filled with 
one man’s ipse dixit, and are for that 


reason misleading to students and 


offensive to more advanced scholars. 
In Ziegler, though now a world-wide 
authority, the first person singular 
is conspicuous by the modesty and 
infrequency of its appearance. 

So many new cuts have been add- 
ed and so greatly has the subject 
matter been altered by reason of the 
advancement in pathological and 
bacteriological knowledge since 1884 
that for all practical purposes this 
translation of the eighth German 
edition is an entirely new book. It 
would be impossible to suggest any 
improvement to the typography, pa- 
per and general make-up of this 
work. K. B.S. 
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THE PRACTICAL VALUE OF THE ROENTGEN RAY IN THE ROU- 
TINE WORK OF SURG CAL OFFICE PRACTICE. 


BY M. H. RICHARDSON, M. D. 


The object of the present com- 
munication is to illustrate the use- 
fulness of the Roentgen ray in the 
daily office work of the busy prac- 
titioner. The results which I have 

obtainet in X-ray photography, 

are not, of course, to be com- 
pared with those from elaborately 
and expensively equipped labora- 
tories and hospitals, for they were 
all taken in connection with my rou- 
tine office practice. 


They have been selected from a 
large number to show the value of 
skiagraphy in the everyday work of 
one who knows nothing about pho- 
tography, nothing about electricity 
and but little about physics; who, in 
short, knows just enough of the prin-. 
ciples involved to enable him to place. 
the patient, the tube and the plate, 
in a proper position and to turn on, 
the current. 


A. further object of this paper is: 


to show, if possible, that no sur gical. 
consulting room is fully equipped 
without an apparatus for X-ray in- 
vestigation. Doubtless the applica- 
tion of this device to medical diagno- 
sis is quite as important as to surgi: 
cal, but this auestion I leave to oth- 
ers more competent to judge. 


In the course of the past three. 


months I have been able not only, 
to make accurate diagnosis 1n many 


cases in which accuracy was impos- 
sible without the X- ray, but also to, 
avoid serious mistakes in the inves- 
tigation of fractures and _ disloca- 
tions. I have been able to watch 
the growth of an. osteosarcoma un- 
til, from having invaded half the 
radius, it had destroyed the whole; 
to ascertain the situation and extent 
of patellar and other fractures when 
such knowledge was of great value, 
and could have been acquired in no. 
other way. In other instances I 
have been surprised to see the ex- 
cessive malposition of fragments 
which by former methods of examin- 
ation seemed to be in usually good 
approximation. It has been possi- 
ble also to detect foreign bodies in 
the trunk and in the extremities with 
a certainty which seemed extraor- 
dinary. Results thus obtained in 
every day work by one so ignorant of 
the subject led to the belief already 
expressed that the X-ray apparatus 
is indispensable to the consulting 
room; that it is as essential to the 
surgeon as the mirror to the laryn- 
gologist, or the stethoscope to the 
general practitioner. . 
The cumbersome and expensive’ 
apparatus of the laboratory, of the 
hospital or of the expert, seems un- 
necessary in connection with every- 
day skiagraphy—as unnecessary as a 
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knowledge of cathodes and annodes, 
of poles and coils. The technique of 
skiagraphy, like that of the tele- 
phone and phonograph, should be of 
the simplest kind, and should require 
only the most elementary knowledge. 
Not that a knowledge of, and taste 
for, electricity and physics is use- 
less, but for the general application 
of skiagraphy such knowledge and 
aptitude is not necessary. 

The essentials, therefore, of an 
X-ray aparatus for general office 
work, both in fluoroscopy and in 
photography are (1) simplicity and 
(2) ease and rapidity of application. 
It is extremely desirable that the 
apparatus, of whatever form, should 
be connected with the street elec- 
trical mains. That form of Crookes’ 
tube is of the greatest value which 
is not easily disarranged or broken, 
and which can be easily adjusted in 
different positions. The sole eftorts 
of the surgeon should be directed 
to the adjustment of the patient and 
the tube, and to the use of the fluoro- 
scope, and of the photographic plate. 
Impairment or complete arrest of 
even the simplest and best machin- 
ery must of necessity take place 
from the very nature of the process 
accidents, which cannot be prevent- 
ed, even by those who are most fa- 
miliar with electrical machinery. It 
is essential, therefore, that the ap- 
paratus should be supplied by re- 
sponsible firms who are prepared 
when summoned to respond at once 
by sending expert repairers. In 
this respect the: X-ray apparatus 


should be on the same footing as 


the telephone, the phonograph and 
the typewriter. Upon this point 
considerable stress should be laid, 
for the breaking down of an appara- 
tus in the middle of an office hour, 
when, perhaps, appointments have 
been made for its use, may subject 
both surgeon and patient to incon- 
venience and annoyance. 

The method should be capable of 
rapid application: Many machines 
require so much time for their ad- 
justment that they cannot be recom- 
mended, even if their results are 
superior to those of a method more 
speedily applied. 

In many cases, particularly in ex- 
aminations of the hand or the foot, 


a minute, or even less, is sufficient 
to give all the necessary informa- 
tion; in others, especially in exam- 
ination of the thick parts, the shoul- 
der, the knee, the trunk, for exam- 
ple, a longer time is necessary. In 
ordinary cases of fracture, disloca- 
tion or presence of a foreign body, 
the use of the fluoroscope requires 
not over five or ten minutes—a per- 
iod of time which would'jbe a short 


one for making a careful diagnosis in 


obscure cases under former methods 
of observation. I have used the 
Carbutt plate of various’ sizes. Af- 
ter an exposure of from 30 seconds 
to 15 minutes, the plates are labeled, 
put one side and sent when conven- 
ient to the developer. 

The value of the X-ray in office © 
work is conspicuous in the detec- 
tion of fractures and dislocations of 
the bones; in the demonstration of 
integrity whenever suspected frac- 
tures and dislocations of the bones; | 
in the demonstration of integrity 
whenever suspected fractures and 
dislocations do not exist; in the de- 


tection and _ localization of  for- 


eign bodies, in the diagnosis of 
growths composed wholly or in part 
of bone. It has, of course, other 
and less important uses. Unless the 
surgeon has the apparatus at his el- 
bow this information can be _ ob- 


- tained only by sending the patient to 


a hospital or to an expert; even then 
the surgeon must depend upon an 
oral or a written opinion, or upon a 
photograph, unless he goes himself 
with the patient—reasons which 


themselves justify the assertion that 


every surgeon should do his own 
skiagraphy. In recent fractures, 
chiefly of the upper extremities, the 


clavicle and the ribs, the exact posi- 


tion of the fragments, before and 
after reduction, can be made out. 
With the aid of an assistant a faulty 
adjustment may be rectified at once. 
Displacement of the fragments may 
be discovered long before the time 
for reapplication of the splints. In 


those fractures of the lower extremi- 


ties which present themselves at the - 
office, the same information may be 
obtained. Indeed, an early fiuoro- 
scope examination of every fracture 


may soon be required of every sur- 


geon for the protection of the patient 
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and an early photograph for the pro- 
tection of the surgeon. 

In old fractures the information to 
be gained by the method under con- 
sideration is often valuable, for only 
in this way can we determine the po- 
sition of fragments, the point of im 
pingement and the cause of im- 
paired functions. Here, as in most 
X-ray work, the fluoroscope gives 
vastly more important information 
than the photograph, because one 
sees’ in succession the parts from 
every point of view. 

Dislocation of the extremities, old 
and new, can never be overlooked in 
fluoroscopy. The slightest variation 


from the normal is immediately vis- 


ible in an extremity, below the shoul- 
der or the hip. Even in the shoulder 
an obscure dislocation can generally 
be detected, unless the parts over- 
lying the bone are unusually thick. 
The occasional failure to detect a 
dislocation of the elbow—a mistake 
with which the most experienced are 
sometimes confounded—is impossi- 
ble if the surgeon, as a matter of 
routine, examines with the fluoro- 
scope. I have overlooked a_back- 
ward dislocation of both bones of 
the forearm during twenty weeks’ 
constant observation—an error in 
which my colleague shared. This fact 
alone justifies the proposition upon 
which this communication is based 
—that the new method of observa- 
tion is one of the essentials of every- 
day examination. In another in- 
stance, that of a man of 60, the physi- 
cian in attendance was sure that 
there was an unreduced dislocation 
of the humerus. In spite of careful 
and repeated examinations by the 
usual methods, I was not absolutely 
convinced that the head of the bone 
was in its proper place until I ex- 
amined the shoulder carefully with 
the fluoroscope from several points 
of view. 

In ununited fractures, especially 
of the humerus and of the forearm, 
the situation of the bone can be de- 
tected with great ease. In one in- 
stance the physician blamed himself 
and the patient the physician for a 
non-union of the humerus, when a 
eareful examination with the fluoro- 
scope showed that the bones were in 
perfect apposition. What prevented 





the union of the humerus it was im- 
possible, of course, to say; it was 
nevertheless a ereat satisfaction to 
know that the non-union did not de- 
pend upon any faulty position of the 
fragments. 

In the detection of foreign bodies 
the apparatus is, of course, indis- 
pensable. Two or more points ‘of view 
are essential to determine by trian- 
gulation the exact position of the 
body. The demands from this source 
are, however, infrequent. Asin other 
X-ray examinations, the fluoroscope 
possesses far greater value than the 
skiagram. Other not infrequent uses 
for the X-ray in general surgical 
practice are the demonstrations of 
bone diseases—exostoses, tumors, 
loss of substance, irregularities in 
contour and variations in size. In 
some instances, notably of osteosar- 
coma, it is possible to detect the 
growth in its early stages, as soon 
as the density and contour of the 
bone is affected. Such a growth may 
be watched from week to week; the 
bone may be seen gradually to melt 
away before the invading neoplasm. 
In tumors of undoubted bony origin 
deductions based upon density may 
easily be made. Exostoses, especially 
of the extremities, often present pic- 
tures of the greatest detail and accu- 
racy. Irregularities in outline from 
erosions, necroses, bony deposits, in 
fact, all forms of bone disease at- 
tended by change in form, widen 
still further the scope of skiagraphy. 
It must be borne in mind that all the 
investigations detailed in the forego- 
ing paragraphs may be made in the 
course of the ordinary surgical ex- 
amination. 

The following cases have been se- 
lected from a large number to illus- 


_ trate the foregoing remarks: 


Case 1—July 14, 1896: Mrs. A., 
aged 32, sustained a fracture July 
1, of both bones of the forearm. The 
fracture had been: reduced imme- 
diately by a surgeon of great experi- 
ence. By ordinary methods of exam- 
ination the arm seemed in perfect 
condition; in fact, a more perfect ap- 


, proximation of fragments could 


hardly be imagined. A skiagram 
showed the radius in good position, 
the ulna with a marked displace- 
ment of the lower fragment. The 
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patient made an excellent recovery, 
however, without perceptible de- 
formity or loss of function. pase 

Case II—October 5, 1896: Mrs. 
B. aged 32, fractured both bones 
of the left forearm, June 26, 
by being thrown from a_ bicy- 
cle. The arm was placed in a 
metal splint half an hour after- 
ward by a physician. On October 5 
I found a fracture of both bones of 
the forearm, with considerable de- 
formity and serious loss of function, 
both as to rotation and flexion of the 
hand. The skiagram shows the posi- 
tion of the bones and the amount of 
deformity. The fluoroscope gave me 
a most perfect idea of the extent and 
nature of the displacement. In spite 
of the displacement, massage by Dr. 
Graham has considerably improved 
the arm. 

Case I]I—October 10, 1896: Miss 
G., aged 27, fell, January 10, 1896, in 
the street and fractured the right 
patella. She was kept in bed, with 
the usual treatment of such injuries, 
for three months. A second fall re- 
sulted in a refracture, with excessive 
separation of the fragments of the 
patella. The fluoroscope showed 
that the iower fragment was directly 
over the articulation between the 
tibia and the femur; that the upper 
fragment was some four inches 
higher; that there was a third small 
fragment loosely attached to the 
lower one, and slightly separated 
from it. This fragment was shown to 
be also partly divided; it could not be 
detected by digital examination. The 
seat of injury was “exposed on 
October 13, 1896, and, after much 
difficulty, by cutting the tendon of 
the quadriceps above and below the 
patella, the parts were brought into 
position. The small fragment inter- 
fered so much with approximation 
that it was entirely removed. The 
patient has made a good recovery. 

Case IV—October 13, 1896: Mr: 


C., aged 62, had been troubled for : 
Rix years with a painful thickening 


of the terminal phalanges of the 


great toe of the right foot. Digital 


examination seemed to indicate a 
thickening of the bony parts of this 
toe. A skiagram showed most beau- 
tifully all the bones of the foot, but 
nothing could be seen indicating dis- 


ease of the bone. The demonstration 
was Very satisfactory and solved the 
question of operative interference. 

Case V—October 16, 1896: G. B., a 
boy of 12, had been injured in the 
left hand, two weeks before, by a 
bullet from an air-gun. It was not 
supposed possible by the attending 
physician that the bullet had pene- 
trated the palm. The _ fluoroscope 
showed plainly a small metallic ob- 
ject over the distal extremity of the 
middle metacarpal bone. A side view 
showed the depth of this bullet in 
the palm. Under cocain the bullet 
was removed. 

Case VI—October 17, 1896: Gen- 
eral W., aged 59. This gentleman 
had had for five months a painful - 
swelling in the right wrist. By 
means of the fluoroscope the ulna 
was seen to be intact, the radius to | 
terminate abruptly in the faint 
shadow of the carpal tumor. A thin 
shell of the radius could be seen re- 
maining. The diagnosis of osteosar- 
coma of the radius, made from the 
history of the case and from the in- 
spection and digital examination, 
was practically proved by the fluoro- 
scope and by the skiagram. A pre- 
vious consultant had assured this 
patient that the tumor was an aneur- 
ism of the radial artery. In a second 
skiagram, taken a month later, the 
shell of bone had entirely disap- 
peared, a fact that demonstrated the 
bony origin of the tumor and the 
rapidity of its extension. The arm 
was amputated and the disease 
proved to be an osteosarcoma of the 
radius. In a precisely similar case 
Mr. F., aged 73, a tumor of the left. 
wrist was diagnosticated beyond a 
doubt by the Roentgen-ray. In this 
case, skiagraphed by an expert, the 
bony structure of the tumor could 
easily be seen. The arm was am- 
putated after the incision of the 
tumor and the microscopic demon- 
stration of its nature. 

Case VII—October 17, 1896: Mr. 
P., aged 27, presented himself with 
a fracture of the patella of three 
months’ standing. The fluoroscope, 
and skiagram showed a ligamentous 
union of a fracture in the lower and 
middle thirds of the patella. It was 
proposed to allow the man to go. 
about his business. The fragile 


| 
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union, clearly demonstrated by the 
X-ray, alone justifies the opinion 
that he ought not to use the limb 
freely till the expiration. of six 
months. 

Case VIII—October 19, 1896: Mr. 
J. M., aged 60, had received from a 
fall a compound fracture of the left 
leg. The bones of the tibia and fib- 
ula had been extensively commin- 
uted, with laceration of the skin. He 
was under my care at the Massa- 
chusetts General Hospital, where he 
remained some three months. On his 
discharge from the hospital the leg 
was perfectly straight; there was no 
impairment of the function of the 
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ankle and the union was unusually 
firm; yet a rather poor photograph 
clearly shows the extraordinary posi- 
tion into which the bones had been 
adjusted. 

Case IX—L. S., a girl of 18, had 
suffered for nine months with. a large 
painful tumor of the left thigh. After 
amputation at the hip joint an X-ray 
photograph was taken, of the tumor. 
The relation of the tumor to the fe- 
mur, and the involvement of the 
bone were more clearly shown than 
was possible in any other way. The. 
growth was an_— endothelioma 
(Wright). The patient made a good 
recovery.—Med. News. 
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SOME POINTS IN THE TREAT- 
MENT OF PNEUMONIA. 


By Tom W. Robbins, M.R.C.S. Eng., 
L.R.C.P.Lond., etc. 


The Medical Times and Hospital 
Gazette, in its issue of September 
5, contained, under the above head- 
ing, a sensible and valuable article. 
Such an article is extremely useful 
to the busy practitioner, contain- 
ing, as it did, concise and definite 
information on the nursing, treat- 
ment by drugs and general manage- 
ment of the patient suffering from 
pheumonia. But to myself, and 
probably to other medical men, there 
will be apparent an omission in the 
armament of Dr. French in dealing 
with this disease. I refer to the ex- 
ternal application of cold, whether 
this be applied by means of ice, snow 
or cold water. This valuable weapon 
(I had almost said specific, for so I 
hold it to be if applied in the early 
stages) is passed over with just a 


cursory mention of cold baths as not, — 


being applicable in private practice. 
For some years I practiced in Can- 
ada, where pneumonia is met with 
in greater proportion to amount. of 
population than it is in England. 
In fact, the dryer the climate, the 


more prone the lungs seem to actiye,. — 


inflammation, and the percentage of 
deaths among men working in some 
of the dry, mountainous regions of 
the Western States is very great 
from this disease. Perhaps it would 
be as well to remember this when 
maligning. the English climate for 
the prevalence of rheumatism and 
bronchial troubles. | While practic- 
ing in Canada I commenced to treat 
my cases by cold applications, and 
have never regretted doing so. The 
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treatment gives every satisfaction; 
it reduces the temperature, eases 
the pain, relieves the cough, stops: 
the expectoration of blood, shortens _ 
the duration of the attack, and 
causes convalescence to be less pro- 
longed. To take these points in 
detail: Reduction of temperature— 
the application of cold invariably 
succeeds in effectirg this, at what- 
ever stage of the disease it may be 
applied. But the lasting result 
varies with the stage in which the 
cold is applied. If this be very 
early in the attack, before there is 
much exudation, the temperature 
comes down to normal point and 
stays there. But it is seldom such 
a result can be obtained, for the rea- 
son that one does not see the case 
early enough. The usual time to 
see the case and apply the treat- 
ment is the second day, when the 


pathological changes in the circula-. 


tion through the lung tissue have 
gone too far to hope for 
prompt issue. Applied at this time 
the cold reduces the temperature 
probably from 103 degrees to below 
100 degrees. After some hours 
heat again increases, but the tem: 
perature seldom reaches a point 
While the 
temperature is falling the pain de- 
creases, and the other symptoms are 
all alleviated, the effect on the 


_cough and expectoration of blood be- 


ing very marked. I have seen the 
latter stop almost instantly in a 
well-marked case of three or four 
days’ duration. The average length 
of an attack of pneumonia treated 
by this system is about four days. 
The earlier the cold is applied the 
better will be the results. If treat- 
ment is started immediately dull- 


such a’ 
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ness of lung and tubular breathing 
are distinguished there is a_ fair 
chance of convalescence being estab- 
lished in twenty-four hours, and one 
thorough application until the tem- 
perature comes down to about 99 
degrees will be all that is necessary. 
This will probably be effected in 
about four hours, But if the disease 
has a day or two’s start in the race 
the temperature will rise again, and 
necessitate a second application, and 
so on. If at any time the cold 
should be continued too long and 
produce symptoms of collapse, bran- 
dy must be given and warmth 
applied to the body. This need 
never occur if care be taken to cease 
applying whenever shivering occurs 
or the patient even feels cold. The 
patient, almost without exception, 
finds the application pleasant, and 
even children bear it well. ‘Those 
who have tried both greatly prefer 
the cold applications to the old hot 
poultices. During the four or five 
days, which is the average length 
of the attack under these circum- 
stances, the patient will be-far more 
comfortable and less seriously — ill 
than he otherwise would be, and 


the escape from the heavy poultice | 


with its frequent and _ constant 
change, and its sensation of weight 
and retained heat, is no light relief 
to the sufferer. That the cold ap- 
plication is actually pleasant to the 
patient comes as a surprise generally 
to the sufferer and attendants. Of 
the three—ice, snow and cold water 
—the former two are more efficient, 
and I have always applied them 
wrapped in a dry towel and covered 
with a dry flannel, changing the 
towel and flannel when they become 
warm and wet, and renewing the ice 
or snow as needed. The frequency 


of renewal depends upon the tem- — 


perature, and will be needed less 
often as this falls. I have preferred 
this mode to the ice bag, thinking 
that perhaps evaporation plays some 
part in the curative process. If neith- 
er ice nor snow is procurable, the 
coldest water can be applied wrung 
out on a towel, and renewed when 
becoming warm. It seems to be 
sufficient to reduce the temperature 
below 100 degrees, as, after this has 
been effected, the patient complains 


of feeling the applications to be cold, 
and if carried farther shivering sets 
in. As regards the actual spot on 
which to apply the remedy, I en- 
deavor as much as possible that this 
should be over the area of mischief, 
avoiding the pre-cordial region, but 
I am inclined to think that this is 
immaterial, and that the application 
to any part of the chest wall would 
be equally efficacious. The size of 
the cloth when folded should be in 
relation to the girth, etc., of the pa- 
tient. The most probable explana- 
tion of the action of this remedy is 
that it acts as a powerful reflex, 
stimulating the lung blood vessels to 
contract, which would account for 
the much quicker and more perma- 
nent effect it has before exudation 
has commenced or proceeded far, and 
only stasis and congestion have to 
be reckoned with. 
—Medieal Times and Hospital Gazette. 


THE EFFECTS OF INFLUENZA 
ON THE HEART. 


Batz has published an instruetive 
work on this subject (These de Bor- 
deaux, 1896), in which he describes 
the cardiac complications of in- 
fluenza and cardiac influence, there 
being a distinction between the two. 
Under the first heading are included 
pericarditis, endocarditis and myo- 
carditis; while the second, a term 
due to Huchard, includes a much 
more complicated series of altera- 
tions in the heart’s action through 
its nervous apparatus. The cardiac 
rhythm is more or less altered, there 
being acceleration of the _ beats, 
equalization of both pauses, and 
both sounds come to resemble each 
other, a condition to which the term 
“embryocardia” has been given. In- 
fluenza would seem to be the disease 
in which this is most frequently met 
with, and its prognosis is very grave. 
The pulse very often becomes irregu- 
lar in every way; it is frequently- 
intermittent. There may be an ex- 
treme degree of bradycardia, the 
pulsations having been found as low 
as 15 or 16 to the minute. On the 
other hand a high degree of tachy- 
cardia has been noted by several ob- 
servers. Extreme cardiac weak- 
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ness, followed by syncope, is another 
frequent complication, but the au- 
-thor more particularly draws atten- 
tion to influenzal angina, which 
bears a marked resemblance to an- 
gina pectoris, with which, indeed, it 
is probably identical, being produc- 
ed under the same conditions and 
accompanied by the same symptoms. 
There may be the same pain pre- 


ceded by a kind of aura and a feel- 
ing of constriction of the chest. The 
duration of these sensations is vari- 
able, for the most part lasting some 
time. The author thinks that the 
variability of these cardiac  affec- 
tions depends on whether the vagi, 
the sympathetic, or intracardiac 
fianglia are affected, or they may 
even depend on a bulbar origin. 
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SURGICAL IODOFORMISM. 


Tussau, in the Dublin Medical 
Journal, describes a _ pathological 
state which he names “surgical iodo- 
formism,”’ as distinguished from 
iodism. It occurs in some patients 
who have had their wounds treated 
by iodoform, and usually runs the 
following course: After a longer or 
shorter period of complete tolera- 
tion the wound, while secreting no 
pus, is surrounded by an inflamma- 
‘tory area with development at its 
circumference of inflammatory vesi- 
cles (iodoformic herpes). Petechiae 
appear near the wound or at a dis- 
tance in patches or groups. The 
wound stagnates and inflames, but 
does not heal. A generalized pru- 
ritus along the collateral nerves of 
the fingers follows (iodoformic zos- 
ter), later blebs and diffuse phlycte- 
nulae. <Areolar or pseudoerysipe- 
latous lymphangitis appears in the 
affected limb. If the use of iodo- 
form is persisted in the lymphangitis 
progresses, the tongue becomes coat- 
ed and the patient is agitated and 
sleepless. A phlegmonous  condi- 
tion with general symptoms devel- 
ops, and necrosis may threaten the 
_patient with loss of limb or life. The 
symptoms in question seem to occur 
-only in presence of a wound dressed 
with iodoform, and application of 


this substance to mucous membranes . 


‘—for example, erosions of the cer- 
-vix uteri or urethra—do not produce 
‘them. The surgical dressing of 
burns with iodoform is, however, 
very dangerous. The pathogeny of 


‘ceeds to operation. 


tok intestine only is 
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this group of symptoms:is due to a 
localized or generalized refiex poly- 
neuro-dermatis dependent on local- 


ized or generalized reflex polyneu- 


ritis. JIodoformism is not simpky 


iodoformic herpes; this is only a first 


stage of its manifestation. 


INTUSSUSCEPTION. 


Rydygier (The Clinical Journal) 
has been able to add 84 new cases 
to the 66 collected by Braun. Oper- 
ative interference is as important 
in intussusception as in strangulated 
hernia. Rydygier always makes two 
attempts at reduction by the injee- 
tion of water, and, this failing, pre 
The formation 
of an artificial anus is only to be 
recommended in case of threatening 
collapse, for only two cases have 
recovered after such treatment. 
Entero-anastomosis is also to be ex- 
cluded, for it leaves the disease un- 
attacked. Disinvagination gives the 
best results, but, this failing, the 
Jessett-Barker method of resection 
is probably the best. The advan- 
tages of this method of resec- 
tion are: (1) A small amount 
sacrificed, 
(2) the tying off of the mesen- 
tery is accomplished in one stroke, 


- (3) the suture is applied in the short- 


est possible time. In cases of acute 
intussusception the author ‘arrives 


‘at the following conclusions: - (1) 


Operation must “be done as soon as 
possible after the failure of careful 
bloodless methods, (2) after larapo- 
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tomy, disinvagination is the method 
of election, (3) where disinvagination 
cannot be accomplished resection is 
to be performed, (4) the entire mass 
is to be resected when the invaginat- 
ing sheath shows marked changes 
or where perforation is feared, (5) 
the formation of an artificial anus 
and entero-anastomosis are only jus- 
tifiable when there is imminent dan- 
ger of collapse. Chronic intussus- 
ception should be treated on similar 
lines, and temporizing without good 
reason is bad practice, as acute 
changes may develop. 


ACUTE INTESTINAL OBSTRUC- 
TION. 

On December 11, 1896, Dr. McAr- 
dle read a paper with this title be- 
fore the Royal Academy of Ireland. 
The cases quoted were 41 in number, 
of which seven were fatal, and in- 
cluded instances of obstruction by 
bands,. intussusception, volvulus, 
acute enteritis, perforative periton- 
itis and appendicular disease. Mc- 
Ardle pointed out that the delay oc- 
casioned by:trying medicine and ene- 
mata often placed the patient be- 
yond the reach of surgery. Pro- 
longed medical treatment was not 
justifiable, because, as noted by 
Treves, of 1000 deaths from intes- 
tinal obstruction only 60 were from 
causes removable by medical means. 
The chances are all in favor of the 
‘obstruction being of such a nature 
that’ surgical interference can alone 
avail. It is therefore to be regretted 
that some modern writers advocate 
persistent efforts with enemata, 
even after dangerous symptoms had 
shown themselves. McArdle did not 
advocate indiscriminate laparotomy, 
but after calling attention to many 
easés of acute intestinal obstruction 
in his hospital and private practice, 
in which death occurred before he 
had an opportunity of operating on 
the cases, he held that, with the 
present safe methods of dealing with 
abdominal wounds and the rapidity 
with which Paul’s tube, Murphy’s 
button and such appliances enable 
us to deal with lesions of the bowel, 
the intestines should be exposed 
much earlier and with greater fre- 
quency. 


NEW METHOD OF FASTENING 
THE ROUND LIGAMENT IN 
ALEXANDER’S OPERATION, 
WITH LITTLE DISTURBANCE 
OF ITS ANATOMICAL RELA- 
TION. 


Dr. J. Frank, Chicago, described 
his method as follows (Fassett’s Bur. 
Med. Press report of Miss. Val. Med. | 
Asso., Sept., 1896): 

An incision an inch long is made 
midway between the anterior spine 
of the illum, and the spine of the 
pubes, a trifle above Poupart’s liga-: 
ment. The transversalis muscle is 
pushed back, and the ligament lifted 
out with a blunt hook, such as I here 
show you. Draw it out until the 
uterus is in the correct position. No 
great difference is experienced if the 
peritoneal cavity should be opened. 
Usually three sutures are required to 
close the wound, the first one being 
taken as low as possible through 
one fiap of the peritoneum, then 
through the round ligament itself; 
instead of drawing the lgament 
through the fascia, as formerly prac- 
ticed, it is replaced in its anatomical 
position beneath the  transversalis 
muscle. By this method a slough of 
the ligament is prevented. This op- 
eration is the simplest of all yet pro- 
posed for the purpose. As a suture 
material kangaroo tendon has proy- 
en most satisfactory in my experi-. 
ence. A pessary should be fitted in 
before the operation, and worn as 
long as may be deemed necessary by 
the surgeon afterward. 


APPENDICITIS—TO OPERATE 
OR NOT TO OPERATE. 


Dr. James H. Dunn, of Minneap- 
olis, read a paper on this subject (be- 
for Mississippi Valley Medical As- 
sociation, September, 1896, reported 
by Fassett’s Bur. Med. Press). 

If we could but foretell which of 
our cases were going to be fatal we 
could much more easily and satis- 
factorily decide this question. The 
percentage of fatality is yet too 
high. Yet must we cease operat- 
ing because of such fact? A certain 
number of these cases will recover 
without surgical interference. In- 
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deed, there is so large a number of 
such that we very often, in our en- 
thusiasm, operate when it would 
have been much better to have left 
them alone, so far as the knife was 
concerned. 


ON THE TREATMENT OF BU- 
BOES. 


The trite subject of the treatment 
of buboes following soft chancres 
is still one of interest both to the 
patient and the practitioner. These 
cases are of a most tedious charac- 
ter when treated by ordinary 


means, so that surgeons have been | 


led to advise the excision of the af- 
fected glands whether suppurating 
or not. Such treatment, if one ob- 
tains union by first intention, un- 
doubtedly shortens the ordinary du- 
ration of the disease, but I have been 
80 impressed by the dangers of the 
operation, which involves an exten- 
sive dissection in the neighborhood 
of the saphena and femoral veins, 
that it seems unjustifiable to adopt 
such radical measures in an uncom- 
plicated case. We must reserve 
this procedure for such cases as have 
proved intractable to other means, 
or the slight mortality of buboes 
will be largely and unnecessarily 
increased. Dr. Clifford Perry has 
recently had this subject under re- 
view, and considers that the best 
treatment of non-suppurating buboes 
of chancrous origin is by the intra- 
glandular injection of a 1 per cent. 
solution of benzoate of mercury—a 
method of treatment first advocated 
by Welander, who claimed to have 
cured 56 out of 78 cases without 
suppuration, and as the usual per- 
centage of buboes which suppurate 
is about 42 per cent. of the whole 
number, this result was extremely 
good. Dr. Taylor recommended the 
injection of a solution of carbolic 
acid (20 to 40 minims of a solution 
of 10 grains to the ounce), and said 
a cure was effected in eight to ten 
days, and Harvey supported him; 
but this method, like that of the 
injection of bichloride of mercury, 
does not seem to have stood the test 
of time. If all that Perry claims 
for the benzoate of mercury treat- 
ment be corroborated by further 


trials, we shall have a most useful 
addition to the treatment of these 
chancrous glands. He employs this 
remedy not only in the non-suppurat- 
ing cases, but also in those 
which suppuration is threaten- 
ing, so long as fluctuation is 
not actually present. About 20 
or 30 minims are injected 
at one or more points into the gland 
substance. This causes a burning 
pain for two hours, and generally 
some fever (99 degrees F. to 104 de- 
grees F.) lasting for a few days. “In 
two or three days after the com- 
mencement of treatment the bubo is 
much diminished in sizé and resotu- 
tion is taking place.” A small quan- 
tity of pus generally forms in the 
centre. This is relieved by incision 
and the application of an antiseptic 
dressing. “In a few days all dis- 
charge ceases, the remaining indura- 
tion rapidly subsides and the bubo is 
cured.” In 22 unselected cases treat- 
ed by this method he found the aver- 
age time necessary te effect a cure 
to be about 14 days. This is less 
than half the time usually occupied 
by cases that are excised, but is 
about the same time as that claimed 
by Woodward, who advocates early 
incision and packing with iodoform 
gauze. As regards the treatment of 
suppurating buboes, Perry’s conelu- 
sious are much the same as those 
of most of us. He finds simple in- 
cision, or incision and curettement, 
to be more or less slow; but, as al- 
ready suggested, these means though 
slow are very safe. 
—From the Bristol Medico-Chirurgical 
Journal, Dec. 1 


$s 


PALLIATIVE TREATMENT OF 
MOVABLE KIDNEY. 


The best mechanical treatment 
consists in pressing into the surface 
of the abdomen a large and pretty 
thick falciform pad, whose concave 
curve is a little bigger than the con- © 
tour of one side of the kidney. This 
is kept in place by a belt or truss 
spring, according to circumstances. 
A movable kidney is most commonly 
found high up in the inguinal region; 
further, the pain usually only arises 
when the trunk is erect, and ceases 
with recumbency. In such instances 
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the pad is pressed in just below the 
kidney, so as to make, as it were, a 
shelf on which the kidney can rest. 
The pain is ordinarily due to the kid- 
ney dragging by its own weight on 
the vessels and nerves which con- 
stitute a cord running to it; and the 


pad by under-support takes off this. 


strain. It is wise to only fix the pad 


temporarily to the belt, as the best: 
position for pressure is frequently 


found out experimentally by the pa- 
tient. An enlarged and tender ovary 
is sometimes confused with movable 
kidney, but the same belt and pad 
treatment. generally alleviates both 
these conditions. 

‘te —The Lancet (New York). 





SURGICAL INTERVENTION. IN 
“RENAL TUBERCULOSIS—ITS 
HISTOLOGICAL GENESIS. 


M. Tuftier has operated in 15 cases 
of tuberculous kidneys since 1888. 


The dominant symptoms of this. 


malady are: Hematuria, pain and 
infection. 

Hemorrhage itself may place our 
patient’s life in imminent danger by 
its great excess, as haemopptysis 
may, from the lungs. 

When medication fails to arrest 
this operative measures may be nec- 
essary. 

Pain appears in nephritic colic, 
frequently repeated. Phenomena of 
infection and auto-toxaemia are man- 


ifest in pyonephritis, through the re- 


tention of purulent material lodged 
in massive, hollowed out caverns of 
the parenchyma. 

Nephrotomy with curettage, drain- 
age arid disinfection will relieve or 
cure many of these cases. Nephrot- 


omy is a more complete operation, 


but vastly more. dangerous; besides: 
it is always well before it is under-: 
taken to be assured that the opposite. 
kidney is healthy.—Jour. Des Prac- 
ticiens, 16, Jan., ’97. (Note: By trans-. 
lator.) 

Of late, since the writer has given 
special attention to the study of 
pathological lesions of the kidney, he 
has been amazed to find the compar- 
ative frequency of suppurative kid- 
ney, abscess of the kidney; in many 
cases supposed by. the attending. 
physician to have been lumbago, ma- 
lignant disease of the liver, or ap- 
pendicitis when the right kidney 
was involved and of the stomach 
when the left was attacked. 

In persistent or aggravated cysti- 
tis, when gonorrhea or traumatism 
can be excluded, look carefully to 
the renal organs, when it will be 
found in many that affection of the 
bladder is only secondary to the re- 
nal lesion, by pus being discharged 
through the water from above. 

A chemical test of the urine 
counts for almost nothing in these 
cases, as in the majority the abscess 
formation is local, the interstitial 
secreting elements being free. Be- 
sides, as the discharge of pus into 
the bladder is intermittent on the 
day the urine is examined its re- 
sponse to reagents may be negative, 
while at the same time one or both 
kidneys may be honeycombed with 
abscess cavities. . 

A morphological examination of 


the phagnoasic sediment and epithe- 


lial elements only—these being al- 

ways present—will reveal the true 

character of the lesion. In many of 

these cases judicious surgery alone 

will save life or effect a cure. , 
T. H. M. 
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CURETTAGE FOR HEMOR- 
RHAGIC METRITIS IN THE 
VIRGIN. 


Blanc points out (Loire Med., No. 
12, December 15, 1896) that until re- 
cently purely medicinal and often 
inefficacious means have been used 
in the treatment of virginal metritis. 
He reports three cases in which 
curettage was employed for this af- 
fection with complete success, and a 
fourth, in which permission for oper- 
ation was refused by the patient’s 
parents, and death followed. In the 
first two cases, aged 16 and 15 years 
respectively, the curette brought 
away large masses of whitish fun- 
gosities, of a firmer consistence than 
is usually met with in the scrapings 
of hemorrhagic metritis in married 
women; the uterus was afterwards 
packed with iodoform gauze. In 
the third patient, a girl of 14 years, 
the hemorrhage began at the third 
menstrual epoch, and was continu- 
ous; in this instance the curette re- 
moved grayish-white fungosities, of 
a softer consistence than in the fore- 
going cases. 


OVARIAN ABSCESS AFTER DE- 
LIVERY. 


Brose (Berl. klin. Woch., No. 52, 
1896) relates that a woman after 
confinement had high: temperature, 
which subsided, but the severe pain 
which accompanied it continued till, 
_ at the end of three months, when 
he operated. The right ovary was 
converted into an abscess. larger 
than a walnut, the left contained a 
smaller amount of pus. The left 


single, and aged 23. 





4 
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tube was also suppurating. The 
temperature had been normal just 
before the operation. Recovery was 
rapid. 





KRAUROSIS VULVAE. 


Ozempin (Berl. kiln. Woch., No. 52, 
1896) recently exhibited at a society 
diseased structures excised from two 
cases of typical kraurosis where 
there was the usual intolerable itch- 
ing, with corresponding stenosis of 
the vulva. The first patient was 
On careful 
search an incipient epitheliomatous 
growth, as big as a bean, was de- 
tected and excised with three-quar- 
ters of the vulva. The growth lay 
on the left of the clitoris. The see- 
ond patient was aged 31. The krau- 
rotic tissues, Czempin states, were 
excised. In both cases the wounds 
caused by the excision were united 
by a continuous catgut suture, and 
healed by first intention. It is not 
reported whether, as the above cases 
would imply, Czempin applies. the 
term “kraurosis” both as the purely 
symptomatic itching, as in the first 
instance where there was cancer, and 
to a primary condition where itch- 
ing is the earliest and most essential 
feature. , 


GYNECOLOGICAL TREATMENT 
OF RHEUMATISM AND 
GOUT. 


L. M. Bossi (Arch. di Ostet. e 
Ginec., No. 10, October, 1896) records 
three cases illustrating the influence 
which the female genital organs 
have over the interchange of ma- 
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terials in the organism. The most 
noteworthy of these was a patient 
aged 46, who had suffered since the 
age of 31 from painful menorrhagia 
with intestinal and urinary disturb- 
ances. Nine years ago she had an 
attack of articular rheumatism, and 
now at each menstrual period she 
had gouty manifestations in the 
joints with scanty  high-colored 
urine, dyspepsia, etc. She was very 
anemic, and all the small joints were 
swollen and deformed. The uterus 
was enlarged and prolapsed, and a 
scraping from the interior suggested 
sarcoma. The uterus and ovaries 
were removed by hysterectomy, and 
immediately the joint condition be- 
gan to improve, and the quantity 
of urine and of urea during the suc- 
ceeding month was more than quad- 
rupled. The patient also gained 
nearly a stone in weight, and traces 
of tophi were no longer to be found 
in the joints. In another case 
vaginal hysterectomy for fibroma of 
the fundus uteri led to a notable in- 
crease in the amount of urine and in 
its urea, and to the disappearance of 
the articular pains. In yet a third 
patient rheumatic symptoms disap- 
peared after the curettage of the 
uterus for endometritis hyperplas- 
tica. These observations the author 
advances simply as a_ preliminary 
note, but thinks that taken along 
with the recent researches of Cura- 
tulo and Tarulli and the results of 
castration for osteomalacia they 
demonstrate the influence exercised 
by the genital organs over the body 
metabolism. 


PUERPERAL ECLAMPSIA; ITS 
ETIOLOGY AND TREATMENT. 


‘Dr. William Warren Potter, of 
Buffalo, read a paper at the ninety- 
first annual meeting of the Medical 
Society of the State of New York, 
Albany, January 26, 1897, with the 
above title. 

He said, inter alia, that we seem 
to have arrived at the renaissance 
of eclamptic literature; that while 
the subject is being discussed in 
magazine articles and societies it 
would not answer for this soviety 
to keep silent. 


Though the pathogenesis of 


eclampsia is still unsettled we are 
certain that it is a condition sui 
generis, pertaining only to the puer- 
peral state, and that to describe, as 
formerly, three varieties—hysterical, 
epileptic and apoplectic—is_ erro- 
neous as to pathology and causation, 


as well as misleading in treatment. 


The kidney plays an important of- 
fice in the economy of the eclamp- 
tic. If it fails to eliminate toxins 
symptoms are promptly presented in 
the pregnant woman. Renal insuffi- 
ciency is a usual accompaniment of 
the eclamptic state. Over produc- 
tion of toxins and underelimination 
by the kidney is a short route to an 
eclamptic seizure. However, many 
women with albuminuria escape 
eclampsia and many eclamptics fail 
to exhibit albuminous urine. — 

The microbic theory of eclampsia 
has not yet been demonstrated. The 
toxemic theory in the present state 
of our knowledge furnishes the best 
working hpothesis for prevention or 
cure. 

Treatment should be classified into 
(a) preventive, and (b) curative. The 
preventive treatment should be 
subdivided into medicinal and hy- 
gienic; and the curative into medi- 
cinal and obstetric. A qualitative 
and quantitative analysis of the 
urine must be made at the onset. If _ 
there is a defective elimination some- 
thing must be done speedily to cor- 
rect a faulty relationship between 
nutrition and excretion. One of the 
surest ways to control progressive 
toxemia is to place the woman upon 
an exclusive milk diet. This will 
also serve to flush the kidneys and 
thus favor elimination. Distilled 
water is one of the best diuretics; it 
increases activity and supplies ma- 
terial—two important elements. In 
the pre-eclamptic state, when there 
is a full pulse with tendency to cya- 
nosis, one good, full bleeding may be 
permissible, but its repetition should 
be regarded with suspicion. If there 
is high arterial tension—vaso-motor 
spasm—glonoin in full doses is val- 
uable. 

When eclampsia is fully establish-. 
ed the first indication is to control 
the convulsions. Full chloroform 
anesthesia may serve a good pur- 
pose. If the convulsions are not 
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promptly controlled the uterus must 
be speedily emptied. This consti- 
tutes the most important method of 
dealing with eclampsia. Two lives 
are at stake, and by addressing our- 
selves assiduously to speedy delivery 
of the fetus we contribute in the 
largest manner to the conservation 
of both. 

Rapid dilation first with steel di- 
lators, if need be, then with manual 
stretching of the os and cervix, fol- 
lowed by the forceps, is the nearest 
approach to idealism. Only rarely 
can the deep incision of Duhrssen be 
required. Cesarean section should 


be reserved for extreme complica- 
tions, as deformed pelvis, or to pre- 
serve the fetus when the mother’s 
condition is hopeless. Veratrum 
viride is dangerous, uncertain and 
deceptive in action. 

In eclampsia of pregnancy, i. e., 


prior to term, the aseptic bougie in- 


troduced to the fundus and coiled 
within the vagina, may be employed 
to induce labor. Finally, to promote 
the elimination of toxic material, 
diuresis, catharsis and diaphoresis 
should not be forgotten; neither 
should the hot air bath, nor the hot 
pack be overlooked. 
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SHOULD THE INTERNAL 
OF ATROPINE BE DIS- 
CONTINUED? 


Lepine (Sem. Med., November 25, 
1896) calls attention to the fact that 
more deaths have followed medicinal 
doses of atropine than of any other 
drug. If possible, therefore, other 
drugs should be substituted for it. 
Atropine has been used in the fol- 
lowing diseases: (1) Neuralgia and 
other painful affections. Consider- 
ing the large number of analgesics 
available, it should be used in the 
present day in exceptional cases only 
for example, in, angina 


USE 


the cases are severe and have resist- 
ed all other treatment, atropine may 
be tried. The same applies to (38) 
epilepsy. (4) It is very doubtful 
wheiher it is of any use in hysteria, 
paralysis agitans, and other tremors. 
(5) Chronic constipation. As there 
are plenty of substitutes its use 
should be discontinued. (6) Lead 
colic. In this the subcutaneous use 
of atropine has more disadvantages 
than advantages. (7) Nocturnal 
enuresis. Great caution is neces- 
sary, since large doses are required 
as a rule. (8) As a cardiac tonic, 
and in those cases of permanent 
bradycardia which often end in epi- 
lepsy, atropine has been tried with- 
out much success in the latter cases, 
possibly because a slow pulse does 
not always correspond to a slowly- 
acting heart. According to Dehio it 


pectoris. , 
(2) Whooping cough and asthma. If . 
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may benefit slight cases of .cardiae 
irregularity, but is without effect in 
severe ones. (9) In night sweats it 
acts well, but, although small doses 
tend to prevent collapse, which is 
common in phthisical patients, larg- 
er ones increase the liability to it. 
To begin with a dose of 3-200 grain 
is unjustifiable in advanced cases of 
phthisis. (10) In chronic hyper- 
secretion of HCl by the gastric mu- 
cosa several observers have found 
that atropine diminished the secre- 
tion, but others deny this. However, 
considering the bad’ effects of this 
hypersecretion on the gastric mu- 
cosa in the present state of our 
knowledge atropine must still be 
tried. (11) Some observers state 
that atropine, given hypodermically, 
arrests hemorrhage (hemoptysis, 
etc.) by its action on the arteroiles. 
(12) The injection of atropine before 
the administration of chloroform, to 
prevent syncope, has been given up 
by surgeons. (13) It has been recom- 
mended as an antidote to barium 
salts, hydrocyanie acid, nicotine, pil- 
ocarpin, veratrin and muscarin 
poisoning. (14) The question of its 
use as an antidote to opium is left 
by the author for a further communi- 


cation. 
—B. M. J. 


THE NEW LOCAL ANESTHETIC. 


As eucaine hydrochlorate is des- 
tined to supplant cocaine in many 
eases where the latter has hitherto 
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been used as a local anesthetic, we 
have thought it desirable to review 
briefly some points of practical in- 
terest in regard to the new agent. 
Advantages of Eucaine.—Despite 
the improvements in the technique 
‘of cocaine anesthesia, cases of more 
or less serious poisonous effects from 
this drug are still commonly encoun- 
tered, and tend to restrict its field of 
utility. The fact, therefore, that 
eucaine is practically innocuous in 
the amounts ordinarily required to 
‘produce anesthesia, is itself an im- 
portant advantage. Dr. G W. 
Spencer, of Philadelphia (Univ. Med. 
Magaz., November, ’96), who has had 
considerable experience with  eu- 
caine, states that it has proved harm- 
less in amounts as large as twelve 
and fifteen grains. This author fur- 
ther says that this agent produces 
‘the most complete local anesthesia 
of any drug he has ever tried, and 
according to the observations of 
other investigators, the anesthesia 
produced by eucaine is at least equal 
in rapidity, intensity and duration to 
that of cocaine. As a local anes- 
thetic in ophthalmic practice, eu- 
eaine will also be frequently found 


preferable to cocaine, because its use 


is unattended with mydriasis or cor- 
neal troubles, although the slight 
ischemia sometimes observed may oc- 
ecasionally be an objectionable fea- 
ture. Among the minor advantages 
of eucaine are that its solutions are 
much more stable than those of co- 
caine, are undecomposed by = pro- 
longed boiling, and can, therefore, be 
sterilized. 

In view of the already extensive 
literature on eucaine, we will con- 
fine ourselves to pointing out the 
chief clinical uses of this new agent. 

Ophthalmology.—Vinci and Ber- 
ger, who were the first to employ 
eucaine in diseases of the eve and 
various operative procedures upon 
that organ, both consider it an anes- 
thetic of great value and regard the 
absence of mydriasis and corneal 
dryness as of very great clinical im- 
portance. R. B. Carter (Lancet, 
July 11, ’96) also considers the fact 
that eucaine does not affect the pupil 
as an advantage of practical value in 
various operations upon the eye, as 
illustrated in a case of cataract ex- 


out systemic effects. 


traction in his practice. Professor 


‘-H. Cohn, of Breslau, for the same 


reason prefers it to cocaine in glau- 
coma and strabismus operations. Dr. 
J. C. Clemesha (Buffalo Med. and 
Surg. Jour.) has employed it with 
success in cases of removal of for- 
eign bodies in the cornea, and states 
that Dr. Howe has obtained equally 
successful results from its use in ex- 
tractions and iredectomies. 

Minor Surgery.—In his first arti- 
cle, already referred to, Dr. G. W. 
Spencer reported a series of twenty 
operations for ingrowing toenails, 
abscesses, ulcers, small tumors, in 
which eucaine produced rapid, com- 
plete and prolonged anesthesia with- 
In a later re- 
port (Med. and Surg. Rep., Nov. 28, 
96) of 24 cases occurring in 
his own practice and that of Pro- 
fessors Keen and Brinton and ‘Drs. 
Hearn, DaCosta and Horwitz, eu- 
caine anesthesia was utilized in a 
large number of instances in which 
systemic anesthesia is usually re- 
quired, comprising amputation of 
the little firger at the metacarpo- 
phalangeal joint for gangrene; in- 
growing nail on the big toe accom- 
panied by eczema of the adjacent 
tissues; extirpation of dermoid cyst 
in the sacral region and chondroma 
of the hand; excision of suppurat- 
ing bubo; excision of epithelioma of 
the forehead and of a thyroid cyst; 
fistula in ano, empyema, and remov- 
al of a large nevus from the upper 
lip. In three cases of major oper- 
ations, viz.: For syphilitic stenosis 
and sarcomata of the larynx, in 
which tracheotomy was performed, 
eucaine proved preferable to a sys- 
temic anesthetic, as, unlike the lat- 
ter, it does not produce accumula- 
tion of mucus in the lungs and. stom- 
ach, the efforts at expulsion of which 
keep the trachea in constant motion 
and interfere with the operation. 
No pulmcnary symptoms followed 
the use of eucaine in any of these 
cases, and two drachms of a 5 per 
cent solution had no effect upon the 
heart or circulation. The average 
duration of anesthesia was about 20 
minutes. Two drachms of'a 5 per 
cent. solution, used hypodermically, 
were sufficient usually to induce an- 
esthesia. The hardening action on 
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tissues, to which attention was call- 
ed by Dr. Fuller (see this journal, 
September, 796), was not observed 
by Dr. Spencer. Dr. C. L. Schleich, 
of Berlin, states that for the produc- 
tion of pure contact anesthesia, as 
by painting the solution over the 
mucose, eucaine should replace co- 
caine, and also comments upon its 
freedom from toxic effects. Dr. 
Wehmer was able to secure perfect 
anesthesia from its use in a number 
of complicated gynecological proced- 
ures. 


DISEASES OF THE NOSE AND 
THROAT. 


In the treatment of nasal and 
throat affections, especially those re- 
quiring operative procedures, the 
use of cocaine is so general, notwith- 
standing the frequent occurrence of 
poisonous effects, that any new as- 
pirant for popular favor must pos- 
sess positive merit. From what has 
been said above, eucaine seems des- 
tined to replace cocaine in this class 
of cases, if for no other reason than 
that, while equally efficient, it is per- 
fectly safe. Dr. Hal Foster (Langsd. 
Lancet, August, ’96) has successfully 
employed it in tonsillotomies and 
galvano-cautery procedures in the 
nose, and equally favorable results 
are recorded by Drs. Kemperdick 
and Reichert. 


GHENITO-URINARY DISEASES, 


To secure anesthesia of the ure- 
thra and bladder eucaine is emi- 
nently suitable, for although the 
burning feeling produced may occa- 
sionally serve as a drawback, this 
is more than compensated for by its 
superior safety. Drs. Gorl and Lil- 
ienthal both write favorably of its 
use. 


DENTAL SURGERY. 


For reasons already given eucaine 
is a most important acquisition to 
the resources of the dental surgeon, 
and there is every reason to believe 
that it will enable him to secure the 
most complete local anesthesia with 
a minimum of risk. 


DIRECTIONS FOR THE USE OF 
GLU TOL-SCHLEICH. 

Wounds may be divided into four 
classes, in each of which glutol must 
be employed in a special manner: 

1. Fresh traumatisms and opera- 
tive wounds in which the glutol 
treatment is begun within the first 
few hours after the solution of con- 
tinuity. 

2. Wounds which have been ex- 
posed to the possibility of infection 
for more than four hours. 

3. Inflamed and suppurating 
wounds. 

4. Larger losses of substance and 
ulcerations. 

1. In recent wounds the glutol 
must be brought into intimate con- 
tact with the whole of the raw sur- 
face. In incised wounds the opposing 
surfaces must be well powdered with 
the material, and an extra quantity 
gently pressed in between their mar- 
gins. In irregular and _ lacerated 
wounds it must be carefully rubbed 
into all the cavities and corners of 
the lesion. Portions of tissue that 
are manifestly incapable of recuper- 
ation must be removed; yet often- 
times endangered fragments, such as 
portions of skin and bone, recover 
their vitality under the glutol treat- 
ment. All wounds containing ne- 
crosed material, however, must be 
carefully watched. The scab that is 
formed may be allowed to remain in 
situ until healing occurs. 

2. In older injuries the primary 
glutol dressing must be renewed 
after 24 hours in every case. 

3. Inflammatory and suppurating 
wounds must be treated according to 
general surgical principles before 
the glutol is applied, so that suffi- 
ciently healthy tissue may come in 
contact with the glutol. Incision, 
drainage, cleansing of the wound, re- 
moval of the dead tissue, fragments, 
etc., must be employed as indicated. 
If a scab forms, it must be removed 
in some places, at all events, during 
the first 48 hours, to enable fresh 
glutol to come in contact with the 
denuded surfaces. 

4, With ulcerated areas the pre- 
liminary removal of all dead or non- 
visible material is of the greatest 
importance, and here also the scabs 
must be removed from time to time. 
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Burns in any stage can be quickly 
healed with glutol. 

Where the suppuration is free it 
is well to remove the hardened or 
more or less fluidified glutol from 
time to time, and apply fresh ma- 
terial. 

The great advantage of glutol lies 
in the absolute certainty of ante-dis- 
infection of the wound by the tissue 
cells themselves. This auto-disinfec- 
tion occurs in infected wounds also, 
as soon as neighboring and healthy 
ell material comes in contact with 
the glutol in sufficient quantity. The 
greatest care must therefore be 
taken to open up all infected cavi- 
ties. Tortuous wounds and suppurat- 
ing sinuses may be treated with 
glutol tampon. 

The layer of glutol must always be 
covered with aseptic gauze, except 
in the case of small wounds, where 
scab formation occurs in a very few 
hours. 

Berlin, December, 1896. 

DR. C. L. SCHLEICH. 

The grated form will hereafter be 
supplied exclusively as Dr. Schleich 
“has found it to give better results 
than the fine powder. 


GASTRO-INTESTINAL CATARRH 
IN INFANTS. 


Dr. Wells (Philadelphia Polyclinic) 
has found the following prescrip- 
tion of great use in quieting the rest- 
lessness so often seen in infants af- 
fected with subacute or chronic gas- 
tro-intestinal catarrh: 


SE a i 1% gr. 
Peieeeigigd. .:........... Zr er. 
Spirit of Peppermint ..... 10 drops. 
Pampborswatericcie........ 1 fidr. 


Mix. The dose should be repeated 
every two or three hours, according 
to indications. Occasionally, when 
the attack of restlessness is preceded 
by sour vomiting and pain 5 or 10 


agreeable taste. 


grains of sodium bicarbonate added 
to the above prescription will in- 
crease its usefulness. 

—London Practitioner. 


VEHICLE FOR CASTOR OIL. 

A new method of disguising the 
disagreeable taste of castor oil is 
recommended by Klein (Pharm. Cen- 
tral, 1896, xxxvii).. Fifteen to 20 
grammes (say 1-2 fl. oz.) of the oil are 
mixed with a glassful of milk and 
heated under constant stirring. In 
a few minutes a perfect emulsion 
is had, to which is then added a lit- 
tle syrup of orange flowers, result- 
ing in an active preparation of an 
Another method 
consists in shaking castor oil with 
brown beer in a bottle, or mixing 
the two in a jar with a rotatory mo- 
tion. This is said to yield a mixture 
that is very agreeable to take. 


AN ANTIPRURIGINOUS LOTION. 

The following lotion is) recom- 
mended by C. Boeck as useful in dry, 
itching, inflammatory diseases of the 
skin: 


R. Tale 
Powdered Starch ....... aa oz. iss. 
Glycerine. oer nie. os. dr. vj. 
Om d- Wal Cr ur: icles a <ccbave"e ao os oz. iii, 


This is to be diluted with twice 
the volume of water, shaken and ap- 
plied to the skin with a brush or 
mop, and permitted to dry on. The 
effect of the lotion, which of course 
contains tale in suspension, is cool- 
ing, antipruriginous, astringent and 
antiseptic. Half of the lead-water 
may be replaced by a 1 per cent. 
boric acid solution, especially where 
the skin is tender. The lotion is use- 
ful in acute and chronic dry eczema, 
papular eczema and in acute psor- 


-jasis, but is contraindicated in dis- 


eases in which there is fluid dis- 


charge. 
—London Practitioner. 
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AN APPALLING SITUATION. 

Without a self-regulating check on 
dispensary use it is bound to in 
crease. No test by garment texture 
can separate the very poor from 
those able to pay. The well-to-do 
often come in rags, and the self-re- 
specting poor, struggling to keep a 
situation, come fairly well dressed. 
As things are going it is only a mat 
ter of time till most persons not 
possessing wealth will be drawn into 
Even now the evil is 
so great that the majority of young 
medical men have no possible way 
of getting into practice but through 
dispensary work. The patients that 
under normal conditions would be 
willing to engage them now get 
treatment free, and when they dc 
pay for a call the dispensary docto1 
gets it. The sole alternatives left 
them are starvation, suicide, quack 
ery, some other business or covert 
advertising. What wonder that a 
large multitude of graduates disap 
pear from professional life within a 
few years of graduation? | What 
wonder that there are vastly more 
suicides among medical men than in 
any other profession? As there are 
scores of applicants for every dis 
pensary vacancy, what wonder thad 
there are unseemly scrambles for 
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such places? What wonder that the 
situation debases many of them into 
svcophants and wire-pullers? Such 
a struggle leads to degeneracy by 
favoring the survival: of the mean. 
Such as gain the places often seek 
to live above the temptations of 
their environment by trying to do 
their whole duty to those they treat, 
but it is impossible. But a very 
small number are there primarily as 
missionaries of science. The major- 
ity are there to build up a practice. 
They see and know that they are be- 
ing cheated out of their rights in 
having to do so in this manner, but 
they only dare to protest in a half- 
hearted way. Looking around them 
they discover that janitors, butchers, 
bakers, grocers, nurses, managers, 
clerks, pharmacists, porters, messen- 
gers—all are paid for their services. 
None of them do obeisance to the 
lying fetish misnamed Charity. Doc- 
tors must work as wreckers of their 
own profession, and be satisfied with 
the fragments of the wreck. If it 
was true charity no one would com- 
plain. If only the needy came, and 
under conditions that did not debase 
them, how glorious a mark of our 
civilization all this would be? 


—American Medico-Surgical Bulletin, 
Jan, 25, 1897. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


TUMORS—TUBERCULOUS, INFEC- 
TIOUS GROWTHS. 


(CONTINUED.) 


The discovery of the specific bac- 
terium of tuberculosis must be re- 
garded as ore of the invaluable ac- 
quisitions of pathologic science. It 
- gtruck at the very foundation of all 
our former views of a class of dis- 
eases which constitute, in civilized 
races, probably at least half of all 
in infancy, childhood, in adult; and, 
advanced life tuberculosis in its pro- 
tean manifestations is an exceeding- 
ly common malady. It is my own 
conviction that there are very few, 
indeed, entirely free from it, or who 
have not the seeds of it lodged in 


their lymphatics, in a quiescent, dor- 
mant state, only waiting for a proper 
environment, a_ deranged,- vitiated 
condition of the economy, to germi- 
nate, fructify and commence the 


~ work of destruction. 


At the present time with the 
means at our command we are en- 
abled only to see the dead germ in 
its maturity. The absence of the 
germ under the microscope, then, is 
no proof that its ova or the imma- 
ture progeny are not present in large 
numbers. 

Koch’s discovery led to an enor- 
mous widening of the field of oper- 
ative surgery, second only to the 
utilization of. Listerism, and anes- 
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thetics. The restless, ceaseless activ- 
ity of a multitude of investigators 
soon unearthed the influence of this 
specific malady in a thousand condi- 
tions formerly misunderstood. These 
morphological investigations let in 
a flood of light on an _ infinite 
number of obscure pathological prob- 
lems, and it was soon made evident 
that as an etiological factor in tu- 
mors, or tumor-like formations, tu- 
berculosis occupied the first position. 
It might be objected here that tuber- 
culosis should not be included in 
the consideration of true tumors, be- 
cause it yields no true tissue ele- 
ments in proliferation; that it is the 
outcome of the irritating properties 
of a pyogemic germ. : 

This objection, however, will not 
‘hold, for the reason that the same 
argument to large extent will apply 
to nearly all lesions now commonly 
classified as “tumors, and for the 
more cogent reason that no definition 
of a tumor has yet been submitted 


which is complete or satisfactory or 


not open to criticism. The term 
“tumor,” then, under a multiplicity 
of conditions, is but a relative one, 
resting rather on its broad etymolo- 
gic than pathologic basis, and espe- 
cially for practical purposes, should 
be included for the infectious, as well 
as the non-infectious group. 

It is curious to observe, as Agnew 
pointed out, the many similar clinical 
and pathologic characters of tuber- 
culosis and cancer. “We have, for 
example, in the morbid anatomy of 
each, the primary stage of stasis, 
the stage of cellular infiltration, of 
inflammation, of softening and ul- 
ceration.” 

“The sweating stage,” as the dis- 
ease advances towards destruction, 
is strikingly similar in each; with 
the tuberculous changes of the epi- 
thelia of the mucous membrane, of 
the aerial tract, enormous quanti- 
ties of secretions—bronchorea—are 
ejected, and in the “open” stages of 
epithelial cancer of the integument, 
the discharge of fetid, ichorous ma- 
terial is very great. 

The same ensemble of symptoms 
attend both, when they pursue a 
typical course, except that febrile 
disturbances are not pronounced in 


malignant disease until near the end. 

Both destroy life by a pain, a drain 
on the system, destruction of a vital 
organ, a metestasis, or generalization 
of the disease. 

Tuberculosis as a factor in morbid 
swellings of childhood appears in 
various phases of intumescense or 
tumefaction of organs or structure. 
The lymphatic ganglia and lym- 
phoid tissue in particular are the fa- 
vorite site for tubercular action, 
the cervical, the bronchial and the 
mesenteric being the most commonly 
involved. | 

It is now generally believed that 
the lymphoid, the myxomatous and 
medullary elements, all members, 
histologically, of the same family, 


- are most susceptible to tuberculosis, 


although clinical observations and 
microscopical examinations point to 
the epithelial elements of - mucous 
membranes as’ being at least the 
means of the dissemination of the 
infection, from one mucous tract to 
another, in the canaler structures 
and in the organs. 

Tumiform enlargements of organs 
dependent on tubercular changes 
we find most commonly in the bones, 
especially in the cancellous heads of 
osseous tissue, in the periosteum of 
the diaphysis, and in the medullary 


~ cavity in osteomyelitis, when the im- 


prisoned debris of inflammatory ac- 
tion provokes a rarifying ostitis and 
general thickening of all the over- 
lying soft parts, a condition which 
may be confounded with sarcoma. 

The greater number of instances 
of tuberculous tumors, or ulcers— 
the latter being invariably the se- 
quence of intumescence—we find in 
such situations as would point to 
a. propagation of the infective ele- 
ments from a cavity or passage. 
Thus, in the region circumjacent to 
the buccal cavity, from infection by 
way of necrotic or carious teeth, 
by the eustachian tube, the canals or 
the sinuses and other passages we 
find evidence of transmission or dis- 
semination. | 

It is my impression from an ex- 
perience with some of these cases 
that when there be a latent tendency 
to other neoplastic formations in the 
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outlying tissues the malign influ- 
ence of the tubercular irritation may 
stir it into activity. 

Dentists attribute the premature 
decay of the teeth in many cases to 
primary tubercular infection of the 
pulp, and every surgeon well knows 
that of all the causes of degenera- 
tive disease of the jaws and tumors 
in the vicinity of them, decayed 
teeth or their concealed degenerate 
fangs is their most prolific cause; 
and that if one would seek 


the primary cause of the trouble 
he would do well to make a rigid 
examination of the jaws and teeth. 

One might possibly overlook this if 
the patient wore artificial teeth, as- 
suming that the alveolar pits have 
been cleared before the plate was in- 
serted; but, in quite a few cases of 
obscure disease of the antrum of 
Highmore and the tissues adjacent 
to the mandible, broken off, conceal- 
ed fangs have been detected beneath 
the gum. 
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SPINAL INJURIES. 


BY E. P. KING, M. D., LYNN, MASS. 


Read before the Boston Gynecological 
Society. 


Mr. President and Members of the 
Society: I select this subject because 
it is full of interest to me, as I have 
found in many of my patients a con- 
dition of affairs that has puzzled old- 
er heads than mine. We have seen 
patients who have been the round of 
medical treatment coming to us with 
a forlorn hope that we might give 
’ them relief from their troubles. Some 
of these patients have been told that 
they are nervous, others have been 
told that they have neuritis, endome- 
tritis ovaritis, etc.; in fact, all the 


misfortunes that may befall those . 


who are of the weaker sex. 

it has been my lot to treat a large 
number of these patients, who have 
almost lost hope that they could ever 
recover their former physical condi- 
tion; they are in a state of 1ervous 
debility which is pitiable to witness, 
to which a loss of sleep and appetite 
being added, the patient is sin her 
own mind) in a fearful condition. 
During the first year of my practice 
I was called to see a lady vho had 
been thrown from a carriage upon 
a hard graveled’ surface. She 
seemed to be dazed, not compiaining 
of any pain, no rise of temperature, 
in fact, nothing that would indicate 
but what she would be in a proper 
and normal condition after a very 
short time. After two days I saw 
this lady and found a difficulty of 
breathing and swallowing to be pres- 
ent. After that time she passed 
through all the phases of concussion 
of the spine, one symptom succeed- 
ing another until all the organs of 
the body were successively affected. 


There was a sense of shortness of 
breath, an irregular action of the 
heart, a sickness of the stomach and 
an inability to retain but a little 
fluid at a time, an extreme number 
of discharges from the bowels, a loss 
of control of the bladder; the whole 
body became extremely sensitive, 
the passing of a team giving her a 
great deal of pain. 

After two weeks the brain became 
conjested, and after that time for 
nearly four months she was confined 
to her bed, never being able to as- 
sume an upright position without be- 
coming faint. 

When any organ of the body was 
affected there was a pain always in 
the spinal column opposite. When 
I say opposite, I mean, if you please, 
following the track of the intercostal 
nerves backward. 

The spine was extremely sensitive, 
and no pressure could be tolerated 
over any part of it without causing 
a sense of suffocation or an increase 
of the heart’s action. A movement 
of the bowels could be produced by 
pressing over the lower dorsal re- 
gion. 

At times the pain about the spine 
would be intense, and various means 
were used for relief. Not being a 
believer of opiates if avoidable I 
used counter irritation and then 
cupping. 

Now, I believe that cupping has 
no equal in these cases, knowing that 
the fashion is nevertheless to avoid 
blood-letting. 

Years ago, when the physician 
was called, he first bled the patient, — 
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then gave him a dose of calomel; 
next day, if no better, the same was 
repeated. 

The belief was that by reducing 
the patient the disease was killed; 
but to this day it has been an open 
question whether in those days 
bleeding and calomel or the various 
diseases had the greatest number of 
victims. 

In this case the relief was so much 
that I continued it with great satis- 
faction to the patient and myself, 
there being after every drawing of 
blood from the point opposite or 
over the pain a complete relief, the 
amount of which would never exceed 
a dram and a haif at a time. 

This patient progressed toward 
recovery and went to the city. Af- 
ter being there for a few weeks she 
had a pulmonary hemorrhage, which 
reduced her to the utmost weakness, 
it being impossible: for her to more 
than whisper to make her wants 
known. . 

Nevertheless, each week saw a 
constant improvement, and after a 
year she went to the country to re- 
main permanently, since which time 
there has been born into this family 
the first child. 

Her health is now as good as most 
of the ladies who live in the State 
of Maine. I have given the state- 
ment of this to illustrate one rather 
extreme case; but I will come to 
those cases which receive a trivial 
injury, it may be, and that being for- 
gotten, is never thought to be the 
cause of many apparent diseases 
with which these same patients be- 
come afflicted. Put the tourniquet 
on the bronchial nerve and see what 
happens, then you will become con- 
vinced whether a half-dozen nerves 
in the body being pressed upon 
would make an outcry. 

I had a lady come to me a_ few 
months ago—last February—who 


had been sick for three years and ~ 


had been taking medicine constantly 
during that time. When I find a 
patient that has a certain class of 
Symptoms I often ask them if they 
have had a fall. I am surprised at 
the number of people who have had 
falls and have been treated for lung 
disease, heart disease, gastritis and 


the various colics that we are heir to 
because we belong to the human 
race. 

In examining this patient the his- 
tory of a fall was given which dated 
back to four months previous to the 
commencement of sickness. In mak- 
ing pressure over the spine a full- 
ness of the head was produced and 
pains would shoot through various 
parts of the body; the action of the 
heart would be increased from 80 to 
120 in four minutes. 

By cupping the spine and using 
escharotics locally and giving minute 
doses of turpeth mineral this pa- 
tient has so far recovered that she 
goes to the shoeshop every day and 
takes walks of a mile or more. 

I claim that when the spine is in- 
jured that the nerves become pressed 
upon so that there is an abnormal 
action of the organs, and, in fact, ev- 
ery part which they may supply. 

The reflex pains and the various 
phenomena caused by an injury to 
the great nervous centers are very 
prostrating in their effects, and it is 
difficult to prognosticate the results. 

It is the case sometimes that a 
persons may be injured apparently 
very little and finally may die from 
its effects. | 

During the year of 1887 I was 
called to examine Mrs. Lewis, who 
had been treated for the whole cata- 
logue of diseases which are incident 
to ladies. I was informed by the pa- 
tient and husband that she had be- 
come disgusted with the ynedical 
treatments to which she had been 
subjected, but hoped that she might 
get some relief by employing a physi- 
cian—a new arrival in town. 

I found that the pain was all local- 
ized about the coccyx and that there 
were periods when the pain extend- 
ed throughout the whole length of 
the spine, during which periods she 
was unable to sleep more than two 
hours during the twenty-four. She 
was in an extremely nervous and de- 
bilitated condition during the whole 
of this period. She never could sit 
in a chair without having a pillow 
placed in the front part of the chair 
so that the lower bone of the spine 
could not come down to the surface 
on which she might be sitting. 
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On making an examination of all 
the other parts they were in perfect 
condition, without any variations 
whatever. 

On the posterior surfaces of 
the rectum I found a pus-discharg- 
ing orifice, from which the discharge 
increased if pressure was made over 
the coccyx on the cutaneous surface. 

A history of injury was brought 
out, developing that she had a chair 
drawn from under her seven years 
previous, since which time she had 
always had this soreness and period- 
ical attacks of insomnia, being in 
some cases extended over a period of 
six and seven weeks. 

Being convinced that the coccyx 
was wholly the cause of this disturb- 
ance, I performed an operation, and 
on cutting down to the coccyx there 
was a discharge of pus amounting to 
nearly two drams. 

The coccyx which I have here will 
show the bad condition in which it 
was found. 

Now comes the query in my mind 
—was this condition caused by the 
pressure upon the nerves and the re- 
flex effects, or was it caused by ab- 
sorption of the poisonous material 
which formed around the diseased 
coccyx? 

Whatever may have been the 


cause, the lady completely recovered 
her usual health, and is living to-day 
in Philadelphia. 

Since that time I have seen and 
treated many cases that have had all 
their various symptoms arising from 
an injury to the spine. I have learned 
that it is only the reflex action of 
the nerves after they have been in- 
jured. 

Do not think that I would detract 
from any work that has _ been 
brought to a brilliant success by all 
the men who are pursuing faithful 
effort in gynecology; I am with them, 
but I do object to all the headaches 
and pains that any lady may have 
being accorded to some inflammation 
of the uterus and its appendages. 

I have thought that the spine was 
like the keyboard of the piano—each 
nerve has its own note, and when we 


disturb that nerve the musie and 


peace of the whole body is in dis- 
cord. 

If one is pressed upon the action 
of the heart is increased from sixty 
to one hundred and forty per min- 
ute; if another is pressed upon a 
cougb is produced, and so on 
through all the great nerves that 
pass out from the spinal column. 

I will not carry this subject fur- 
ther, as it will not give others a 
chance to give their views. 


ai ie 
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a CONTRIBUTION, TO. TOE 
TREATMENT OF OBESITY. 


By Chas. E. Hirsh, M. D., New York. 


On reviewing the various methods 
proposed from time to time for the 
treatment of obesity it will be seen 
that in all of them the use of drugs 
plays but a subordinate part, the 
chief attention being given to a 
strict regulation of the diet. While 
there are some patients, however, 
who are willing to submit to almost 
any amount of discomfort in their 
anxiety to get rid of their superfiu- 
ous flesh, there are others—and these 
comprise by far the greater number 
—to whom the adoption of any rigid 
plan of diet soon becomes irksome 
and even extremely repugnant. In 
still other cases any radical change 
in the regimen becomes very weak- 
ening. The discovery of the value 
of thyroid preparations in cases of 
obesity must, therefore, be consid- 
ered the most important contribu- 
tion to the therapeutics of this con- 
dition, since it enables us to effect 
considerable reductions in weight 
without subjecting the patient to 
stringent dietetic regulations. <Ac- 
cording to Dr. R. C. Cabot (Medical 
News, Sept. 12, 1896), who has col- 
lected 145 cases of obesity reported 
by various authors, the thyroid 
treatment was successful in 96 per 
cent. in producing a loss in flesh. It 
has been repeatedly noted, however, 
that the thyroid preparations in 
common use gave rise to unpleasant 
after-effects, and these have been at- 
tributed by some to the presence of 
albuminous decomposition products. 
The therapeutic properties of the 
different thyroid extracts were also 
found to vary considerably, depend- 


ing upon the varying amounts of 
active substance in the glands from 
which they were made. 

The discovery of the curative prin- 
ciple of the thyroid gland (an organic 
iodine combination) by Professor 
Baumann therefore marks a distinct 
advance in the treatment of obesity, 
as well as in those other conditions 
in which thyroid therapy has proved 
serviceable. For in place of thyroid 
extracts of uncertain strength we 
are now presented with the active 
substance triturated with sugar of 
milk in a definite proportion, and 
permitting of an exact dosage. This 
substance, which has been  intro- 
duced under the name of iodothyrine, 
has been employed by several observ- 
ers, among which may be mentioned 
Grawitz, Hennig and Ewald. Gra- 
witz’s experiments, which were made 
at the medical clinic of Professor 
Gerhardt, in Berlin, reports two 
cases of obesity in which marked re- 
duction of weight were secured un- 
der the iodothyrine treatment, with- 
out the adoption of a restricted diet; 
and the results obtained by Hennig 
were equally favorable. One of his 
patients—a woman, 32 years old— 
lost 21 1-2 pounds in twenty-three 
days, without the least disturbance 
of health, and in all of his cases no 
change in the mode of life was made. 

My own experience with iodothy- 
rine in obesity is confined to two 
cases, in which the results were so 
gratifying that I regard them as 
worthy of publication: Mrs. B. ap- 
plied to me July 2 for the treatment 
of obesity. She was suffering from 
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shortness of breath, and could walk 
only with great difficulty. Her 
weight was 264 pounds; height, 5 
feet 1 inch; she was married and the 
mother of three children. She had 
been getting gradually stouter, al- 
though her previous health was 
good. I put her on iodothyrine, 5 
grains three times daily. The first 
week she lost 4 1-2 pounds. The dose 
was then increased to 10 grains, t. 
i. d., and the second week she lost 
2 1-2 pounds, and the third, 5 1-2 
pounds: The dose was again re- 
duced to 5 grains, t. i. d., with no de- 
crease in the fourth week, and a re- 
duction of 5 pounds in the fifth week. 
Altogether, a decrease in weight of 
17 pounds in five weeks was ob- 
tained. I then stopped treatment 
for about two weeks and resumed 
August 29, in doses of 5 grains three 
times daily. The reductions in 
weight were 3 pounds in first, 6 1-2 
pounds in second, 1 1-2 pounds in 
third, 4 pounds in fourth, 2 pounds 
in fifth, 4 pounds in sixth, 4 1-2 
pounds in seventh, 1 1-2 pounds in 
eighth; altogether, 44 pounds in thir- 
teen weeks. She then on my advice 
discontinued treatment, and when 
weighed on November 12 was found 
to have gained 2 1-2 pounds. She 
can now walk without fatigue, and 


her dyspnea has entirely disap- 
peared. 

Case 2.—J. R. Butcher, 46 years 
old, weight 296 pounds. He _ in- 
formed me that he had tried to re- 
duce his weight in various ways 
without benefit. He had always 
been healthy, but since the past five 
years had been getting stouter, his 
weight at that time being 203 
pounds. His appetite was good, but 
he had to resort to laxatives for 
chronic constipation. I prescribed 
fluid extract of cascara sagrada, 10 
drops night and morning, and iodo- 
thyrine, 5 grains, t.i.d. His weight 
was 294 pounds first week, 288 
pounds second, 287 pounds third, 281 
pounds fourth, 279 pounds fifth. I 
then stopped treatment, resuming on 
September 23, when his weight was 
281 pounds, an increase of 2 pounds. 
His subsequent weight was 278 1-2 
pounds first week, 276 pounds sec- 
ond, 273 pounds third, 269 pounds 
fourth, a loss altogether of 27 
pounds in nine weeks of actual treat- 
ment. I then discontinued  treat- 
ment, and for the last two months 
he has called twice a week, and has 
gained three pounds since. He states 
that he feels so good that nothing 
could tempt him to become corpu- 
lent again. 


Nee, 
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THE RELATION OF PHYSICIAN TO PATIENT. 


S 


An admirable article appears in 
the February number of the Cos- 
mopolitan, by Dr. A. L. Benedict, 
which will bear quotation here, on 

the above subject. Would that every 

layman in the land might profit by 
it and every physician make a per- 
sonal application of its suggestions, 
Dr. Benedict says: 

“The choice of a family physician is 
an important matter, yet often made 
in the most haphazard manner. Re- 
member that your doctor is to occu- 
py almost the place of a member of 
your family. He will necessarily 
know most of your private affairs, 
domestic and otherwise. He is to be 
the confidant of your wife and, in 
more than one way, the adviser of 
your children. First of all, you want 
a skillful man; second, you need an 
honorable man; and third, a gentle- 


man. The second and third qualifi- 


cations are easily tested; as to the 
first, you can judge only indirectly. 
Business success is by no means a 
criterion; the petted doctor of fash- 
ionable society is quite apt to bea 
wily fraud; even the man prominent 
in his own profession may be lacking 
in the combination of common sense 
and scientific acument which makes 
the ideal physician. It is difficult 
even for one physician to pass a cor- 
rect judgment on another unless he 
has been intimately associated with 
him and has had the opportunity to 
watch his work closely. Statistics 
and.reports of cures are not a safe 
basis on which to estimate a physi- 
cian’s abilities, for the most danger- 
ous and inevitably fatal cases tend 
to seek the highest medical wisdom. 
If your selection is to be governed by 
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the results of practice, it is far safer 
to choose the man with the largest 
death-rate than the one who boasts 
that he has never lost a case. On the 
whole, it is a good rule that the phys- 
ician who has laid a thorough foun- 
dation for a medical education has 
most probably been thorough in 
the superstructure of purely tech- 
nical learning, and that the man 
whose good sense in ordinary affairs 
is manifest, is likely to display the 
same judgment in the practice of bis 
profession. A few ‘“don’ts” may be in 
order: Don’t choose an intemperate 
physician; don’t choose one who has 
not the respect of his colleagues; 
don’t tolerate one who is constantly 
slinging mud at his brethren; don’t 
believe the claims of one who has 
_to hire a hall or a column ina news- 
paper that the world may learn of 
his triumphs. On the other hand, 
don’t select a man who is always ul- 
tra-professional. The methods of 
quackery are vulgar, but not so dis- 
gusting as the subordination of every 
instinct and habit to the endeavor to 
proclaim one’s self a physician. Be 
Suspicious of the man who drives a 
buggy that could not belong to any- 
one but a physician; be doubly suspi- 
cious if he always carries a couspicu- 
ously professional bag or medicine 
case. If his high hat, frock coat, 
beard, gait, manner and tone of voice 
are forever spelling out the word 
“doctor,” pass him by for a man who 
has less time for cultivating profes- 
sional ear-marks. 

In choosing a specialist or consul- 
tant, you will naturaly be guided by 
the recommendation of your family 
physician or by those rumors which, 
in the aggregate, make up what is 
called reputation. Some _ persons 
have an exaggerated idea of their 
duty to their physician, and consider 
it an act of disloyalty to request the 
advice of another. But “two heads 
are better than one,” and, if your 
doctor is an honorable and broad- 
minded man, he will cheerfully «c- 
quiesce in your desire to have the as- 
sistance of some one of his col- 
leagues. If he becomes offended or 
assumes an injured air at the hint 
that he is not the only member of his 
profession, the sooner his vanity re- 


ceives a few hard knocks the better. 
No self-respecting physician can de- 
sire to withhold from his patient any 
source of aid, or to retain a patient 
after the latter shows the least dis- 
position to seek advice elsewhere. 

The obligation between physician 
and patient is a mutual one. ‘The 
latter expects prompt and efficient 
service, at the sacrifice of conveni- 
ence, social engagements, and, if nec- 
essary, of comfort and health, on the 
part of the former. On the other 
hand, the physician has a right to 
expect prompt and full payment of 
financial obligations and the consid- 
eration of his convenience and recre- 
ation when emergencies do not pre- 
vent. <A failure to observe these 
courtesies reacts directly on the wel- 
fare of the patient. If accounts are 
delayed, new books and instruments 
are correspondingly lacking, and 
some one suffers. If the doctor is 
consulted, not in office hours but 
whenever he can be found at home, 
necessary microscopical and chemi- 
cal examinations are interrupted and 
cases are treated with*an imperfect 
conception of their nature. If the 
physician’s rest is broken, night af- 
ter night, so, too, is his power of clear 
and quick thought. If, as happens 
almost daily in the work of every 
busy general practitioner,equally im- 
perative summons comes from A, 
who never sends for the doctor ex- 
cept in haste, and from B, who re- 
spects the right of other patients by 
habitually stating whether haste is 
necessary or whether it will answer 
if the doctor comes “anytime during 
the morning ” or afternoon, the pref- 
erence is naturally and properly giv- 
en to B, and, at some time, A is likely 
to regret his importunity. 

The expectations which some per- 
sons have from medical treatment 
are at once flattering and exasperat- 
ing, amusing and pathetic. I recall 
one patient who urged that certain 
asthmatic air-tubes in the lungs 
should be cut out, and another who 
insisted that needed information 
about the state of the stomach 
should be obtained by cutting 
through the abdomen rather than 
by passing the stomach-tube down 
her throat. Every doctor has been 
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called upon to render speedy relief 
and restore to health patients within 
a few hours of death. Comparative- 
ly frequent, also, is the patient who 
makes an odious comparison  be- 
tween our own small powers of diag- 
nosis and the miraculous ability of 
old Dr. So-and-so, who “had only to 
_ look at me and ask me a few ques- 
tions, and tell just what ailed me.” 
A physician thoroughly familiar 
with a person’s temperament, pLysi- 
cal condition and previous history, 
can guess very shrewdly at the na- 

ture of his trouble, and may be quite 


justified in assuring some nervous. 


individual that he has not typhus fe- 
ver, which has scarcely visited our 
country for a generation; or small- 
pox, against which he has been re- 
cently vaccinated, or some other 
equally improbale disease. But, with 
such exceptions, the physician who 
makes a diagnosis without a careful 
investigation—usually including 
physical, chemical or microscopical 
examinations, or all three—is taking 
heavy risk of being in error, and, if 
he habitually follows such a course 
of inaction, he is simply an impos- 
tor. 

A false idea prevails as to the pos- 
sibility of assigning names to cases. 
Terms commonly understood, such 
as diphtheria, croup, quinsy, bron- 
chitis, pneumonia, etc., are applica- 
ble in only about a third of all cases; 
perhaps another third is covered by 
purely technical expressions, while 
the remainder embraces cases. SO ex- 
tremely simple or so complex that 
they must be described rather than 
named. The attempts of different 
physicians to translate into simple 


language the technicalities of medi- | 


eal science often lead to apparent 
contradictions and to much unde- 
served criticism. In chronic cases— 
and these are the very ones which 
are most apt to apply to a number 
of doctors—several organs are usual- 
ly simultaneously involved. Differ- 
ent physicians will naturally locate 
the disease in one or another of these 
organs, and, in the attempt to ex- 
plain the complex relations of one 
organ to another and to give the pa- 
tient an understanding of a diseased 


organ, when he is ignorant of the ac- 
tion of that organ, it would be a sur- 
prising coincidence if any two doc- 
tors used expressions which the pa- 
tient recognized as identical. Neith- 
er is the physician whose tongue is 
nimblest in finding a name always 
the one who best understands the 
disease. Dyspepsia, for example, is 
a high-sounding title, and one which 
is very satisfying to the average pa- 
tient; but a physician who really un- 
derstood the stomach would feel that 
he was scarcely nearer the mark in 
using this term than in saying that 
the patient was sick. Neurasthenia 
is another dainty diagnostic morsel; 
but the man who serves it is scarcely 
wiser than the one who says, “I don’t 
know what to call your trouble, but 
you are simply worn out and ner- 
vously unstrung, and you needa 
rest.” 

Fevers usually divulge their na- 
ture little by little. The clinical ther- 
mometer makes it an easy matter to 
say whether a patient has a fever or 
not—mere sensations of heat or “fe- 
verishness” are utterly unreliable— 
but the question immediately  pre- 
sents itself: What kind of fever? To 


this question, the honest physician at 


his first visit must usually reply, “I 
do not know,” unless he has been 
Summoned after diagnostic symp- 
toms have developed. Searlet fever 
cannot be positively diagnosed in 
less than twenty-four hours, measles 
in less than three days, typhoid fe- 
ver in less than five or six days. The 
dislike to avow even a pardonable 
ignorance has led some really honest 
men to use expressions that are mis- 
leading and untruthful. Not very 
rarely a physician is found who will 
state that a patient “is threatened 
with typhoid” but that he hopes “the 
disease will be broken up.” Now, the 
patient is most emphatically not 
threatened with typhoid; he either 
has or has not that fever, but a posi- 
tive decision cannot be reached for 
several days. If, instead of typhoid, 
the disease happens to be a rather 
common and not very clearly under- 
stood simple fever, the doctor gets 
the credit of having broken up a case 
of typhoid, a feat which all the great 
medical authorities of the world de- 
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‘clare themselves unable to accom- 
plish. 

Few persons not thoroughly versed 
in medical art appreciate the true 
value of medicines. For example, 
a patient has passed successfully 
through an attack of bronchitis, hav- 
ing taken a certain prescription. The 
common opinion is that that pre- 
scription will be “good for” another 
attack of the same disease, either in 
the same or in another patient. As 
a matter of fact, most medicines are 
given without reference to the dis- 
ease which is in progress, but to pro- 
duce very limited physiological 
changes or to control symptoms 
which may be common to many dis- 
eases. There is no disease which 
can always be appropriately treated 
by the same prescription, and only 
a very few in which any particular 
drug may be said to be specific. It 
will be readily understood that pa- 
tients of different age, sex and tem- 
perament require very different dos- 
age, but, leaving this point aside, the 
prescription which was excellent for 
one case of bronchitis may be utterly 
worthless or even harmful in anoth- 
er, while it might be well adapted to 
certain cases of pneumonia or gas- 
tric catarrh or other conditions. 
Sometimes the range of adaptability 
of a drug is ludicrous enough. Thus, 
a patient suffering from some forms 
of rheumatism and also from a corn 
might be relieved of both troubles by 
using the same chemical, internally 
and externally, respectively. Yet 
other grades of rheumatism or other 
forms of inflammation of the extrem- 
ities would fail to respond to analo- 
gous treatment. Again, a very effi- 
cient, though not ideal, treatment of 
erysipelas was discovered by a care- 
less nurse who applied externally a 
certain medicine which had long been 
used internally to support the 
strength of the patient. However, 
these are merely coincidences and, 
for the most part, the limitations of 
the usefulness of a drug are narrow 
enough. The same chemical may be 
obtained from widely different 
sources. Thus, oil.of wintergreen, 
oil of sweet birch, willow bark or va- 
rious artificially prepared drugs ail 


contain the same active ingredient 
and have an almost identical field of 
usefulness. So it may be that Dr. 
A’s and Dr. B’s perscription for a 
given case may read very differently 
and yet represent essentially the 
same treatment. 

The successful management of a 
case of sickness—by the way, let us 
get rid of that disgusting word ill- 
ness and say nauseated instead of 
limiting the meaning of the good Bib- 
lical word, sick—is very much like 
steering a ship. It would be perfect- 
ly absurd to suppose that a pilot, in 
bringing two ships into the same har- 
bor, or even the same ship at diifer- 
ent times, would use the same suc- 
cession of movements of the wheel. 
So, the physician must manage each 
case according to its own merits. An 
old lady, watching the pilot of a boat 
on a stormy day, complained that he 
did not seem to know his own mind, 
but kept turning the wheel first one 
way and then the other. On the oth- 
er hand, with favorable conditions, 
a steamer may proceed for miles in a 
Straight line, with scarcely a move- 
ment of the rudder. The same dis- 
parity of circumstances is found in 
Sickness. In some cases, the piiysi- 
cian must hold doggedly to one line 
of treatment for weeks, yet ever 
watchful for indications that a 
change is necessary. Again, the cross 
currents that influence the heart or 
kidneys or sudden storms of fever, 
may necessitate rapid changes in 
treatment which, to the uninitiated, 


may give the appearance of vacilla- 


tion. 

In conclusion, continuing the same 
comparison, it must be borne in 
mind that tremendous responsibili- 
ties devolve upon the physician, re- 
sponsibilities which are not so much 
financial as moral. He can no more 
make restitution for an error than 
can the pilot who has steered a ship 
onto a rock. Accurate knowledge, 
common sense, a clear brain, self-ve- 
liance, absolute conscientiousness— 
all are needed. It is not enough for 
a physician to do the correct thing. 
Many a patient has been sacrificed to 
conservatism and failure to keep 
abreast of modern progress, yet no 
one could say that his treatment wag. 
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unauthorized or wrong. The plhysi- 
cian whose practice is the crystal- 
lized knowledge of ten years ago is 
no more competent than the pilot 
who has not visited a harbor or river 
for the same length of time. Select 
your pilot deliberately, having re- 


gard both for his experience and his 
technical knowledge; then rely upon 
his judgment implicitly and do not 
discharge him while he is in active 
service in conducting a case of dis- 
ease toward the haven of health, un- 
less for the most weighty reasons.” 


FOR A HIGHER STANDARD OF MEDICAL JOURNALISM. 
| BY J. R. CLAUSEN, A. M., M. D. 


We doubt if there lives a newspa- 
per publisher or editor who has not 
received numerous 
anonymous and otherwise, as to how 
he should conduct his paper. Some 
of them, of course, absurd, but 
scarcely one that does not possess 
some strata of true wisdom, some 
claim to good advice, some probe 
that reaches the editorial conscience, 
if that supposedly mythical com- 
modity isn’t already too callous to 
be touched by anything. 

Passing over the latter, may we 
as members of the inner circle, sug- 
gest to our remaining associates in 
medical journalism the wisdom of 
searching our waste baskets for 
these indignantly discarded mis- 
sives, and of picking from the depths 
of their crudity the rough diamonds 
of wise suggestion which they may 
contain; for, heresy of heresies, we 
are prone to admit that the medical 
journal of to-day, unlike Caesar’s 
wife, is not above reproach. 

In the carrying out of this per- 
haps unpleasant suggestion we can 
salve our wounded pride by recalling 
that the good Book has advised these 
presumptive outsiders to “reprove 
one that hath understanding,” prom- 
ising that “he will understand 
knowledge,” remembering the while 
that one of the inspired writers of 
this sacred volume, and one who can 
lay greater claim to editorial dis- 
tinction and honesty than ourselves, 
has said, “let the righteous reprove 
me; it shall be an excellent oil, which 
Shall not break my head.” 

In reply to our implied, but not 


yet defined statement that there are» 


abuses in medical journalism that 
need to be corrected, we can hear 


suggestions, — 


from every side the indignant coun- 
ter-statement that medical journal- 
ism never stood higher in popular 
estimation and never enjoyed such 
prosperity as now. 

True, every word of it, but are the 
two higher case P’s—Popularity and 
Prosperity—the goal to which lead- 
ers of medical thought are to aspire? 

Popularity, as a rule, is the reward 
that comes from catering to popu- 
lar tastes, perverted though they be, 
and prosperity is too often paid for 
by a sacrifice of principle. 

The principles we profess are 
higher than these and we should 
aspire to higher results. 

Let us for a moment lay aside the 
mask of self-complacency—we will 
not say hypocrisy—and in the sack- 
cloth and ashes of sober-mindedness 
ask ourselves a few questions. 

Are our columns entirely free from 
that insidious disease that is under- 
mining the moral health of the news- 
paper world—sensationalism? Are 
we always as ready to give space to 
sound argument in support of ten- 
able theories in medical practice as 
we are to devote it to the discussion 
of theories that are questionable but 
“catchy?” Isn’t there in too much 
of our writing an evident effort to 
deeply impress rather than really in- 
struct our readers? And when, in 
moments of editorial forgetfulness, 
we actually do get down to the in- 
teliectual level of our subscribers 
isn’t there a tendency to encourage 
them in their professional fads and 
fancies, rather than make ourselves 
and our publications unpopular by 
mercilessly exposing them, thns 
bringing our utterances down to the 
level of a “I tickle you, you tickle 
me” performance? 
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As physicians we know the errors 
into which the general practitioner, 
especially the young practitioner, is 
apt to fall; the obstacles over which 
he may stumble, the quagmires into 
which he may sink. Do we_ con- 
scientiously endeavor to warn him 
against these, and make it our week- 
ly or monthly duty to point out a 
safe course for him to follow, or do 
such matters as this give place to pet 
effusions by pet specialists, which to 
the average physician are theoretical 
only, practical never. 

And finally, do we ever allow the 
potent influence of an advertising 
contract to color our editorial utter- 
ances, or, to apply the test, will our 
moral sense as physicians always in- 
dorse what we say as editors, when 
called to pass on articles or prepara- 
tions, the names of which have a 
place on our advertising pages? 


In short, has conscience a place 
in editing our columns? If not, 
from being a blessing the medical 
journal becomes a menace to society, 
a powerful influence that may be per- 
verted into dangerous channels, that 
will in the end undermine the very 
principles we profess to uphold. 

Brother editors, join with us in the 
effort for a higher standard of medi- 
cal journalism. Edit your columns 
conscientiously, and your advertis- 
ing pages as carefully as your editor- 
ial. Exclude from between your 
covers all that is objectionable, and 
religiously guard your pen from the 
indorsement, even tacitly, of all that 
is questionable, keeping in mind al- 
ways that your calling as an editor 
does not detract from, but increases 
a thousandfold your responsibility as 
a physician. Need we—can we say 
any more? 


PROGNOSIS IN PNEUMONIA. 


Dr. Osler, in the Amer. Journ. 
Med. Sci. of January, 1897, shows 
that the higher the mortality the 
more difficult it is to estimate the 
elements of prognosis. 

Pneumonia is the most fatal of 
the acute infections of adults in tem- 
perate climates, the case mortality 
varying from 20 to 80 per cent. Some 
points on the prognosis are general, 
such as age, race, habits of life and 
bodily health; others are special. Age 
is very important; in children the 
mortality, as quoted in Wells’ statis- 
tics, is 1.9 to 3.3 per cent., while over 
60 years of age the mortality is 50 
to 80 per cent. Negroes show a high- 
er death-rate as a rule than whites. 
Kidney disease was present in 25 
out of 100 necropsies observed by the 
author. Healthy adults seldom suc- 
cumb; thus in the German army the 
death-rate in 40,000 cases was only 
3.6 per cent. Of the special points of 
prognostic importance the degrees of 
fever and the amount of lung tissue 
involved are far less important than 
the toxaemia. Toxaemia has no con- 


stant relation to the extent of the le- 
sion, and cases with profound tox- 
aemia show wide variations from the 
typical clinical picture, while the lo- 
cal features of the disease are often 
overshadowed. Such cases ear- 
ly show cerebral symptoms, are met 
among old patients. Sudden death 
may be due to the action of the spe- 
cific toxins, which probably affect 
the heart centres rather than the 
myocardium; symptoms of collapse 
may set in within the first twenty- 
four hours and rapidly prove fatal. 
The amount of lung affected, even 
though extensive, is a much less po- 
tent cause of death than toxaemia. 
The depressing action of the toxins 
on the cardio-respiratory centres and 
the weakening effect of pyrexia on 
the heart muscle are important fac- 
tors during the crisis, and help to 
explain the fact that venesection in 
pneumonia is not attended with such 
good results as in emphysema, mor- 
bus cordis, etc. Against toxaemia, 
which is the important cause of the 
high mortality, there are at present 
no reliable measures at our disposal. 
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STATIC ELECTRICITY. 


BY S. H. MONELL, M. D., 


Chief Instructor of the Brooklyn Post-Graduate School of Clinical Electro- 
Therapeutics and Roentgen Photography; Fellow of New York Academy of 


Medicine, Ete 


At the late annual convention of 
the American Association of Electro- 
Therapeutics the subject of the need 
of instruction in this branch of med- 
icine was deemed sufficiently impor- 
tant to form the text of the presi- 
dent’s address. No department of 
therapeutics has been so neglected 
by medical colleges until recently, 
when the value of thorough teach- 
ing in this branch has been recog- 
nized by students in the selection of 
their alma mater. 

At the present time the general 
practitioner may obtain clinical in- 
struction in the art of employing the 
essentfal tools of galvanic, faradic 
and static administrations, and be 
directed in methods of operative 
technique. Several post-graduate 
electrical clinics are now successful- 
ly established to serve this purpose, 
and in them the physician can ac- 
quire the skill he needs. Medical 
electricity in its widest range is in- 
deed a branch for the specialist, but 


its practical daily availability for the 
general practitioner is not recognized, 
as it should be. To be able to relieve 
many anomalous symptoms, especial- 
ly pain, and have at command the 
means of successfully treating the 
large class of diseases depending 
upon errors of nutrition and debili- 
tated states is alone a matter of 
great value to the physician in gen- 
eral practice. To be able to do this 
definitely and with confidence would 
relieve his practice of a considerable 
part of its uncertainty. To have in 
his office an apparatus which would 
enable him to treat these cases and 
many others without the removal of 
the patient’s clothing, or exposure 
of the person, and without consum- 
ing any more time than the average 
office visit requires, would, if the 
facts were recognized, be regarded 
as desirable by nearly every medical 


‘man. Many readers of this journal 


already possess the modern and im- 
proved static electrical machine 
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which possesses these valuable ther- 
apeutic properties. As very little lit- 
erature upon the therapeutics of 
this agent is obtainable I shall de- 
scribe how to treat a few every-day 
cases. 

In private practice the physician 
prescribes, advises, etc., from his 
general knowledge of all remedial 
measures at his command, and em- 
ploys electricity as a rational auxil- 
iary to his therapeutics, and not to 
the exclusion of any other beneficial 
agent indicated in a given case, but 
in many cases electricity is curative 
without other treatment. 

Lumbago, sciatica, rheumatic and 
muscular pains may all be treated 
upon the same principle, to wit: 
counter-irritation, both superficial 
and deep. Seat the patient, fully 
clothed, upon the insulating plat- 
form of the static machine, with di- 
rect metallic conduction from the 
negative pole. Revolve the plates 
rapidly and as soon as the patient is 
charged ground the brass point of 
the electrode, and by swaying it near 
the painful part apply a visible posi- 
tive spray for three or four minutes. 
During this application also sweep 
the point an inch nearer the person, 
so that an occasional fine spark will 
pass off with the spray. The effect 
of#this will be warming, sedative, re- 
laxing to stiffened muscles, and 
preparatory to a deeper acting appli- 
cation. Now slow down the speed of 
the machine, so that a long and pow- 
erful spark may be given without 
discomfort, and exchange the point 
electrode for the large brass ball. Be- 
gin with a very mild spark and in- 
crease the vigor gradually. Avoid 
bony prominences as far as possible 
to do so. Apply single, thick, clean 
sparks directly to site of pains and 
over adjacent muscles. Apply a few 
at a time and note relief afforded. 


Posture the patient so that every . 


possible aggravation of the pain is 
caused and in each position apply 
the sparks until relieved. Persist un- 
til patient steps from platform free 
from pain and walks with marked 
improvement. Time required will 
rarely exceed ten minutes in skillful 
hands. Repeat seance daily at first 
in severe or acute cases. In others, 


or after partial relief, repeat three 
times a week. Complete relief will 
vary with nature of case from two to 
three treatments to one or more 
months, but the results of proper 
static therapeutics in these cases is 
usually better than any other plan of 
treatment. 

Chorea. Seat patient on static 
platform connected with the nega- 
tive pole. Ground the positive pole 


_ with a chain sufficient long to attach 


also to a head breeze electrode.Apply 
a sedative head breeze for three min- 
utes. Then, with the point electrode 
held in the hand and swept about six 
inches from the spine, apply a posi- 
tive breeze up and down its entire 
length for three minutes. Give gen- 
eral sedative electrification for five 
minutes longer during first few sit- 
tings. In the case of children, espe- 
cially, about the age of puberty, and 
when confidence has been  estab- 
lished, the later part of the seance 
should be devoted to cautious but 
thorough positive sparks to the 
spine, and in girls, also over the ovar- 
ian region. 

Repeat daily till improved, then 
three times a week. Combined with 
other appropriate measures cases of 
chorea will not only improve more 
rapidly under the sedative tonic in- 
fluence of static electricity, but will 
at the same time obtain a marked 
benefit to their general health of de- 
cided value. Set 

Chronic varicose condition of low- 
er extremities. In these old cases 
there is often enlargement, severe 
aching and pain, and inability to 
wear a shoe or walk, except with dif- 
ficulty and for short distances. An 
elastic stocking has many drawbacks. 
I have found static sparks of remark- 
able value in affording symptomatic 
relief, which is all the patient re- 
quires to secure comfort. 

Seat the patient upon the sfatic 
platform connected with the positive 
pole. Revolve the machine with me- 
dium speed, as the tissues are gener- 
ally insensitive to sparks, and not 
only do not feel benefit from mild 
sparks, but enjoy an agreeable sen- 
sation from powerful sparks, which 
are required to relieve. Ground the 
negative pole, and ground the brass 
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ball electrode. Apply a single spark 
at the rate of about sixty per minute 
over the entire affected part except 
the “shin bone.” If the ankle is 
odematous sparks will reduce the in- 
filtration and increase mobility of the 
joint. All pains and aches will be re- 
moved. Only very moderate decrease 
in the size of the leg may take place, 
but the sense of great weight will be 
superseded by a feeling of buoyancy, 


shoes can be worn with comfort, 
walking ability will be restored and 
the condition will cease to cripple 
the patient. Repeat five-minute se- 
ance daily a few times, then three 
times a week for a couple of weeks. 
If relapses occur at intervals the 
treatment may be repeated and the 
patient can thus maintain the com- 
fort of a practical cure. 


—Med. Progress. 


' WEDDED. 


I look upon the past to-night, 
Its curtain drawn aside 
And note the year that 
away, 
Since I became your bride. 
I pledged to be a faithful wife, 
Most tender, loving, true; 
Returning with a wealth of love, 
All care received from you. 


passed 


You pledged to be my arm, my 
shield, 
My solace ’mid all care; 
While I walked safely by your side, 
Secure from every snare. 

You, like the great, the sturdy oak, 
With strength and vigor found, 
Supporting with your’ manly 

strength, 
The ivy clinging round. 


The years have passed away since 
then, 
I gaze on them to-night; 
Upon all hours when shadows fell, 
Or when the sun shone bright. 
But has it been as easy quite 
As was those words to say, 
To keep the vows we pledged that 
night, | 
And live them day by day? 


To meet life’s many duties, 
All conflicts on the way, 
And keep the hearthstone ever 
bright, 
And bid dull care away. 
We yet are traveling side by side, 
Through sun or wintry blast; 
Happy, if from the Father’s voice 
We hear “well done” at last. 


MRS. J. R. CLAUSEN. 


a 
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ANNUAL OF THE UNIVERSAL 
MEDICAL S@QIENCES. Five 
volumes. Published by the F. A. 
Davis Company, Philadelphia, Pa. 
It is with unstinted satisfaction 

that we add the “Medical Times and 

Register” to the long list of contem- 

poraries that have given their un- 

qualified indorsement to that inval- 
uable work, the “Annual of the Uni- 
versal Medical Sciences,” published 
by the F. A. Davis Company, of this 
city, and edited by that eminent phy- 
sician, Charles E. Sajous, M. D., of 

Paris. 

Not only is it what it purports to 
be, “a yearly report of the progress 
of the general sanitary sciences 
throughout the world,’ but in its 
present convenient form is some- 
thing of infinitely greater value to 
the physician—a text book of prac- 
tical information that brings him in 
touch with and calls to his aid the 
most advanced medical thought of 
the day. 

Our limited space forbids the ex- 
haustive review that we would like 
to give this valuable publication, 
and we can only commend it to our 
readers and the profession general- 
ly in terms that will but faintly con- 
vey our estimation of its merits. 





ESSENTIALS OF BACTERIOL- 
OGY. By M. V. Ball, M.D., bacte- 
riologist to St. Agnes’ Hospital, 
Philadelphia. Third edition, re- 
vised, with 81 illustrations, some 
in colors, and five plates. (Phila- 
delphia. W. B. Saunders, 925 Wal- 
nut street. 1897.) 


This excellent little book deserves 
a third edition. The author has 
compressed within the covers of a 
small one-dollar book a surprising 
amount of lucid information logically 
arranged. Physicians who wish to 
know something of bacteriological 


technique and bacteria in general 
will find here within a small com- 
pendium the different pathogenic 
and non-pathogenic bacteria, as well 
as the moulds and yeasts treated of 
in the fewest possible words com- 
patible with clearness. For students 
in the schools of more limited terms, 
in which the bacteriological course is 
necessarily short and somewhat 
crowded in between other studies, I 
should suggest this as a satisfactory 
text-book. The technique with re- 
gard to media, staining, mounting 
and the like, is culled from the latest 
authoritative works, and is there- 
fore reliable and up to date. 


BOOKS AND PAMPHLETS RE- 
VIEWED. 


PRACTICAL POINTS REGARD- 
ING THE SENILE INSANITIES, 
WITH SPECIAL REFERENCE 
TO PROPHYLAXIS AND MAN- 
AGEMENT. By Ralph Lyman 
Parsons, A. M., M. D., New York. 
Read before the New York Acad- 
emy of Medicine, Oct. 1, 1896. Re- 
print from The Medical Record, 
October 10, 1896. 

ON THE MODE OF PROCEDURE 
UNDER THE NEW LUNACY 
LAW OF THE STATE OF NEW 
YORK. By Ralph Lyman Par- 
sons, A. M., M. D. Reprinted from 
the New York Medical Journal. 

THE DIFFERENTIAL DIAGNO- 
SIS OF “NEURASTHENIA” 
AND ITS TREATMENT. By EI- 
more S. Pettyjohn, M. D. Medical 

, Superintendent of the Alma,Alma, 
Mich. 

ERB’S PRIMARY MUSCULAR 
ATROPHY. By Elmore S. Petty- 
john, M. D., Alma, Mich. Reprint- 
ed from the Journal of the Ameri- 
can Medical Association, Novem- 
ber 28, 1896. 

ACTINOMYCOSIS. By Parker 
Syms, M. D., of New York city. 
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HYDRONEPHROSIS. 


M. Albarran distinguishes the 
causes aS among the most common 
in the production of hydronephrosis: 

(a) Compression upon without an 
ureter. 

(b) Impactions by a foreign boéy. 

(c) Tortion, insurvative or stenosis. 

In the treatment of these cases we 
depend on two main lines of ac- 
tion when medicines fail to act. 1. 
Nephrotomy or ureterotomy relief 
by a drain through the lumbar re- 
gion outward. This, combined with 
urethral catheterization, may enable 
one to preserve the kidney s, which is 
of paramount importance in all cases 
when possible. 

2. Nephrectomy, or entire removal 
of the renal tissue, is our next re- 
source; always a serious affair, but 
from the operative danger attending 
it and the grave functional disturb- 
ances which follow, it must be re- 
garded as rarely justifiable. 

In intermittent urethral obstruc- 
tion a considerable augmentation of 
volume of the kidney is usual. 

There is an enormous distention of 
the renal tubules and calices, with a 
back pressure of the venous bood. 
Finally, when the obstruction gives 
way, we have polyuria, from an over- 
action of the kidneys, which passes 
off after a few days. In M. Guyon’s 
service we have seen cases wherein 
the kidneys enlarged to more than 
one-third its normal volume. This 
condition of protracted urinary 
stasis may lead to hematuria. 

M. Montrofit had lately dealt 
with three cases of voluminous hy- 
dronephrosis. One had been diag- 
nosed as a cyst of the ovary. In ail 
the enormous hydronephrotis much 
Was removed without difficulty. He 
added, the larger the sac the easier 


its removal. 
—La France Medical 20 Jan. ’97. 
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ELIGIBLE VASO-MOTOR STIMU- 
LANTS AND BLOOD-BUILDERS. 


It is probable that no busy practi- 
tioner is doubtful as to the thera- 
peutic value of mercury and arsenic. 
It is just as probable that every 
physician has frequently encounter- 
ed grave difficulty in his attempt to 
administer these agents for a suf- 
ficient length of time or in proper 
quantities to produce their full 
therapeutic effect. Long before 
their remedial properties have had 
opportunity to exert themselves 
some form of stomachic disturbance 
or an exhausting diarrhea accom- 
panied by profound mental depres- 
sion. have indicated their discontin- 
uance for sufficient time to permit 
the patient to re-establish such tone 
as would enable him to again “stand 
the treatment.” This is especially 
true in its application to mercury, 
and equally true, though in a lesser 
degree, with reference to arsenic. 
That these metals have been render- 
ed more easy of assimilation and 
their therapeutic value distinctly en- 
hanced by skillful manipulation and 
combination, recent medical litera- 
ture leaves little doubt. 


In the preparation known as Arsen- 
auro we have in solution a combina- 
tion of the bromides of arsenic and 
gold, which is certainly an advance 
in pharmacy. 


Mercauro, which is of the same 
class, has in addition to gold and 
arsenic the bromide of mercury in 
solution. 

According to Drs. Stucky, Lyds- 
ton, Wight, Dumesnil, Ingersoll, 
Wade, Kennedy and others, these so- 
lutions are blood-builders and blood- 
makers, valuable nerve tonics and 
vaso-motor stimulants, and in the 
experience of several Mercauro has 
earned first place in the treatme 


‘ 
\ 
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of the later stages of syphilis, with 
its accompanying nerve tissue de- 
generation. 


THE RHEUMATIC ELEMENT IN 
VARIOUS DISEASES. 


The relations between rheuma - 
tism and various other affections 
have been particularly elucidated by 
the investigations of the French 
school of clinicians, notably Bou- 
chard and Charcot. The chief affec- 
tions which have been found to be 
frequently dependent upon a rheu- 
matic diathesis are various neural- 
gias, aS migraine and sciatica, cho- 
rea, tonsillitis and pleurisy. Con- 
firmatory of these views is the well- 
known efficacy of anti-rheumatic 
remedies in many of these cases. As 
examples of this may be cited the 
remarkably favorable results  ob- 
tained by Marie and Huot from the 
use of salophen in chorea; by Claus 
De Buck and Vanderlinden, Lutz, 
Lavrand, Koch, Goldschlager, Drews 
and others in neuralgias; by Wood- 
bury, in tonsillitis, and Barbour in 
pleurisy. That these effects of salo- 
phen in these conditions are almost 
specific is shown by the large num- 
ber of observations already  pub- 
lished. In the nervous forms of in- 
fluenza, which is more frequently 
met with at the present day than the 
other varieties, salophen alone, or in 
combination with phenacetine, is 
also promptly efficient in relieving 
the distressing rheumatoid pains. 
The advantages of this remedy are 
well summarized by Dr. John Davis 
Harley (The Lancet, Dec., 1896), who 
says: “For acute, articular and mus- 
cular rheumatism, as well as most 
forms of neuralgias, salophen is the 
most successful remedy offered. In 
my own practice, both private and 
hospital, I have met with phenome- 
nal success With salophen in all 
forms of acute rheumatism and neu- 
ralgias. Salophen is non-irritating 
to the stomach and free from any 
toxic action on the nervous system. 
As an anti-rheumatic anti-neuralgic 
and antipyretic, salophen approach- 
es aS near a specific as any remedy 
known to the profession.” 


TREATMENT OF EPILEPSY. 

Fleschsig (Neurol. Centralblatt, 
January, 1897) reviews the unfavor- 
able results of the Flechsig treat- 


‘ment of epilepsy with a combination 


of opium and bromides, as reported 
by several writers recently; he con- 
siders that in the fatal-cases record- . 
ed no casual relation to the treat- 
ment has been shown, and points out 
that a fatal result is common enough 
in status epilepticus without any 
opium treatment. A careful watch 
should be kept by the physician for 
any untoward symptoms, which 
would indicate withdrawal of the 
drug; and Flechsig is more inclined 
to blame the physician than the drug > 
for the fatal resnlts. His own expe- 
rience of his treatment by increasing 
doses of opium has been most satis- 
factory; 6 cases out of 50 treated thus 
have had no recurrence for 21-4 
years, and all the cases treated were 
severe cases of many years’ duration, 
which had resisted all previous treat- 
ment. He begins with simple bro- 
mide treatment, and later, if there is 
no improvement, adds opium in in- 
creasing doses. If, however, the 
opium be used, the patient must be 
treated as one who is seriously ill, 
skilled nursing and the most care- 
ful medical attendance are essential 
to the treatment. 


TREATMENT OF ACNE ROSA- 
CEA. 


Ohmann-Dumesnil (Tri-State. Med. 
Journ., September, 1896) says that 
treatment directed to the removal of 
any underlying constitutional factor 
and careful regulation of the diet are 
generally essential. Among local 
remedies are the reducing agents, or 
such as have a tendency to contract 
the capillaries, and thus reduce the 
supply of blood to the parts. Sul- 
phur and its various combinations. 
are among the most valuable. The 
best form in which this can be used 
in the author’s opinion is the follow- 
ing lotion: R. Calcis vivae, 1 -2 0z.; 
sulphuris sublimat, 1 0z.; aquae, 10 
oz.; M. Coque ad 6 oz., divide et fil- 
tra. The boiling must be carefully 
done over a water bath in a graduat- 
ed vessel. The filtration must also 
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be closely looked after, and the fil- 
trate should be perfectly clear. If 
it is not clear the boiling has not 
been thorough, or the process of fil- 
tration has been imperfect. The col- 
or should be ruby red. This should 
be applied thin at night, and be fol- 
lowed in the morning by an oinment. 
If preferred, an ointment may be ap- 
plied both night and morning. The 
ointments may contain any of the 
following reducing agents in varying 
proportions: Sulphur, ichthyol, re- 
sorcin or salicylic acid, either alone 
or in combination. The following 
formulae are given as types: R. 
Sulphuris precipit., 1-2 dr. to 1 dr.; 
ung. aquae rosae, 1 oz., M. R. Sul- 
phuris precipit., 1-2 dr.; resorcin, 15 
gr.; ung. aquae rosae, 1 oz., M. R. 
Ichthyol, 1 dr.; lanolini puris.; ung. 
aquae rosae, aa, 1-2 oz., M. R. Acidi 
salicylici, 20 gr.; ichthyol, 1-2 dr.; 
ung. aquae rosae, 1 oz. M. The 
amount of active agent employed 
must be governed entirely by the 
susceptibility of the skin to its irri- 
tating influence, for every one is an 
irritant. On this account the facti- 
tious redness produced by the rem- 


edy must not be confounded with the 


color due to the disease. In more ad- 
vanced cases electrolysis, linear and 
quadrilled scarifications, by means 
of Vidal’s searifier or Unna’s Micro- 
brenner, an instrument constructed 
on the plan of the Paquelin thermo- 
cautery, whose point, however, is 
practically a needle, may be useful. 
In the most advanced stage or rhino- 
phyma the hypertrophied mass can 
be dealt with only by the knife. 


A PECULIAR AFFECTION OF 
THE MUCOUS MEMBRANE 
OF THE LIPS AND MOUTH. 


Dr. Fordyce, in the Journ. 
of Cutaneous and _  Genito-Urin- 
ary diseases, presents the first case 
of this disease, which was taken be- 
fore the New York Dermatological 
Society in 1895. The patient was a 
physician who noticed two years pre- 
viously a symmetrical fading of the 
prolabium of the upper lip, extend- 
ing from the corners of the mouth al- 


most to the median line, leaving only 
a narrow margin free next to the 
skin, and a wedge-shaped one in the 
centre. By putting the tissues on 
the stretch, closely aggregated mil- 
ium-like bodies of a light yellow col- 
or, just beneath the surface, were to 
be seen. On the prolabium of the 
lower lip was a similar but uninter- 
rupted line. The same condition was 
present in the mucous membrane of 
the mouth, along the line of the 
closed teeth. The patient stated that 
all other members of his family 
above the age of puberty were affect- 
ed. Since his attention was called 
to the subject Fordyce has noticed a 
number of other cases. In one it was 
associated with an indurated and 
slightly ulcerated nodule in the cen- 
tre of the lower lip, probably com- 
mencing epithelioma. He therefore 
suggests that, like Paget’s disease of 
the nipple, it may be a precancerous 
condition. A section of a piece re- 
moved from the cheek showed con- 
siderable thickening of the epithel- 
ium, which was covered by stratified 


cells like those of the stratum cor- 


neum of the skin. Also the epithel- 
ium extended by processes into the 
connective tissue. The protoplasm 
of the cells had undergone a peculiar 
change; it was broken up into irregu- 
lar granules. These differed from 
keratohyalin in their large size and 
irregular outline. The disease dif- 
fers from leucokeratosis, which pre- 
sents a uniform bluish-white color, 
and not the pale yellow seen here, 
and is a diffuse, instead of a granu- 
lar, charge. In 1890 Unna described 
a chronic affection of the lips (Baelz’s 
disease), characterized by thickening 
suppuration with crusting, followed 
by scarring. 


ANTISEPSIS IN THE TREAT- 
MENT OF INFANTILE DIAR- 
RHEA. 


The part played by bacteria in the 
production of the diarrhea of iniants 
was suspected and practically ad- 
mitted by many long before the re- 
searches of Escherich and others had 
established this theory of its origin 
upon a scientific basis. According 
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to the observer just mentioned the 
two forms of germ life most active 
in the production of diarrhea are 
the bacterium coli and the bacter- 
ium lactis. The influeuce of the lat- 
ter will suffice to explain why it hap- 
pens that a large number of cases 
of infantile diarrhea—we might al- 
most have said all such—become 
amenable to treatment when the 
usual milk dietary is reduced, or 
even for a short time: discontinued 
in favor of one consisting of fresh, 
raw meat juice. The bacterial hy- 
pothesis explains also the success 
which has in a number of cases at- 
tended by temporary discontinuance 
of all nourishment and the substi- 
tution in its stead of boiled and sub- 
sequently cooled water, given fre- 
quently in small quantities. This 
method, which has recently attract- 
ed some attention in France (Jour- 
nal de Clinique et de Therapeutique 
Infantile, Jan. 14), is not altogether 
novel. Its modus operandi in cleans- 
ing and procuring rest for an over- 
wrought bowel while maintaining 
blood pressure by its ready absorp- 
tion calls for little explanation. 
Something also remains to be said 
in favor of the procedure, often suc- 
cessfully employed in the case of 
dysentery, which obeys the same 
teaching, and by combining a seda- 
tive with an excitant of the liver 
aims at producing by means of the 
bile the moderate action of an anti- 
septic force which is resident in the 
body itself. 


A SIMPLE METHOD OF WATER 
ANALYSIS. 


Medical officers of health will wel- 
come a method of water analysis 
which is simple in detail and suf- 
ficiently accurate to enable a definite 
opinion to be given as to the charac- 
ter of a water for drinking purposes. 
Of course, in these days of sanitary 
progress a medical officer of health 
cannot be said to be qualified for his 
duties unless he possesses a _knowl- 
edge of water analysis. He should 
know how the analysis is conducted 
and how to place a fair interpreta- 
tion upon the results. To do this he 


must be provided with a small labor- 
atory equipped with the necessary 
apparatus and re-agents set apart 
for the special purpose. The chem- 
ical examination of water supplies, 
useful as it frequently proves to be, 
is often neglected because of the 
somewhat complicated nature of the 
apparatus it requires and the time 
which a fairly complete analysis 
would entail, and it is within the 
experience of most medical officers 
that in general the advice to submit 
a sample to an analysis for examina- 
tion is unheeded, so that unless the 
medical officer undertakes the inves- 
tigation himself it is not done at 
all. In the interests of the public 
health it is very desirable that its 
guardians should be possessed of 
some easy means of arriving at the. 
nature and quality of a given water 
supply for themselves, and Dr. 
Thresh, of England, has devised a 
simple method to meet this serious 
deficiency. The re-agents employed 
are in the form of _ soloids, each 
soloid required to complete a given 
reaction representing a given quan- 
tity of the constituent sought. To 
give an example. When it is re- 
quired to estimate the chlorides in 
a water 70 c. c. are placed in a glass 
cylinder and a soloid of chromate 
of potash (indicator) added, which 
is easily crushed by the end of a 
glass rod, so that the contents read- 
ily dissolve when the water is stir- 
red. This done a soloid of nitrate 
of silver is added in the same way. 
If no red coloration is produced 
more soloids are added until the 
liquid remains red when well mixed. 
This indicates the end of the reac- 
tion, and each soloid used _ corre- 
sponds to two grains of chlorine per 
gallon. Further examinations—in 
regard, for instance, to the quantity 
of nitrites, nitrates, free ammonia 
and even hardness—are conducted 
in the same way, while similarly the 
presence of objectionable metals can 
be detected and a measure of the 
organic impurity of the water made, 
judging by the amount of oxygen 
absorbed. This is done by adding 
to 70 ¢. c. of the water, until a faint 
and permanent pink appears, soloids 
of permanganate of potassium, each 
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of which corresponds to 0.10 grain 
of oxygen absorbed by the organic 
- matter in one gallon of water. A 
certain amount of care and discre- 
tion, of course, must be exercised in 
certain cases, but, as Dr. Thresh has 
satisfactorily shown, this method 
gives results which compare very 
favorably with the ordinary methods 
of analysis, which occupy much more 
time and involve the use of more 
complex apparatus. The introduc- 
tion of this simple and approximate- 
ly accurate series of processes should 
prove a valuable aid in the sanitary 
service. 


AURAL AND NASAL HEMOR- 
RHAGE IN BRIGHT’S  DIS- 
EASE. 


Haug (Deut. Med. Woch., Novem- 
ber 5, 1896) after referring to the 
literature of the subject, relates a 
case occurring in an alcoholic aged 
39. During the previous 18 months 
he had suffered from cardiac weak- 
ness and arrhythmia. Three-quar- 
ters of a year ago he had a profuse 
expistaxis. The urine was then free 
from albumen. Quite recently he 
had a still more severe nasal hemor- 
rhage, which could be stopped only 
by plugging the nares from_ the 
front. 
ued for a week. The urine now con- 
tained both albumen and_ casts. 
There now occurred very severe pain 
in both ears, together with tinnitus 
and some deafness. Hemorrhage 
was found to have taken place in 
the tympanic cavities and membrane 
tympani. An albuminuric retinitis 
with hemorrhages was also noted. 
In three weeks’ time the blood in 
the ears was absorbed without the 
hemorrhagic otitis having become 
purulent. In this case epistaxis, 
along with cardiac symptoms, were 
among the earliest indications of 
Bright’s disease. These hemorrhagic 
manifestations were all more pro- 
nounced on the left than on the right 
side. They must have been brought 
about by vascular disease. The prog- 
nosis of these local manifestations 
in themselves is not so unfavorable, 
but when such hemorrhages occur 


The plugs had to be contin- - 


they usually indicate an early un- 
favorable termination of the kidney 
disease. The occurrence of such 
hemorrhages should at once draw 
attention to the _ possibility of 
Bright’s disease. The author thinks 
that these hemorrhages are the re- 
sult of diapedesis rather than the 
outcome of rupture of vessels. It is 
thus correct to speak of an albumin- 
uric tympanitis or myringitis. The 
apparent rarity of this affection is 
to be explained by insufficient exam- 
ination of the patient’s ears. Often 
the patient does not complain about 
these aural symptoms, so that it 
is easy to overlook their real cause. 
—British Med. Journal. 


CEREBRO-SPINAL MENINGITIS. 

A discussion recently took place 
on this disease (Munch. Med. Woch., 
October 27, 1896) at a Vienna Medi- 
cal Society. Schlesinger showed 
two cases which had recovered. The 
disease generally began in this epi- 
demic suddenly, with high tempera- 
ture and vomiting. Herpes soon 
appeared. Ptosis, oculo-motor par- 
alysis, or other ocular palsy or facial 
paralysis supervened. There was 
passing paralysis of the bladder and 
rectum. Rigidity of the neck was 
very marked, and appeared early. 
Once spinal puncture was practiced. 
The fluid contained pus cells, but re- 
vealed no characteristic micro-or- 
ganism. The puncture was not re- 
peated, because there was no im- 
provement after it. Convalescence 
was protracted. Schlesinger empha- 
sized the value of hot packs. The 
hot cloths are applied for three- 
quarters to one hour. The rigidity 
of the neck and hyper-esthesia par- 
ticularly diminished under this treat- 
ment. The fever was not influenced 
by it. Kalfman spoke of the rela- 
tion of meningitis to deafness. Ber- 
dach saw two cases in the same fam- 
ily, both fatal. In two other cases 
the disease was preceded by sore 
throat. The cause of the disease was 
Weichselbaum’s meningococcus. The 
symptoms were variable. In one 
case improvement occurred, but on 
the nineteenth day there was a re- 
lapse, which proved fatal in 24 hours. 
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In one case the patient first had 
pneumonia, then general furuncu- 
losis, and then meningitis. Schles- 
inger, in conclusion, said that this 
meningitis had been more common 
in Vienna recently, and had no doubt 
been introduced from without. He 
had not seen sore throat precede it. 
In early cases the diagnosis was dif- 
ficult, and perhaps spinal puncture 
might be useful here. The prognosis 
was serious, the number of fatal 
cases being considerable. Hot packs 
were more easily carried out than 


hot baths. 
—British Med. Journal. 


CHYLOUS ASCITES. 


Schramm (Berl. klin. Woch., Oc- 
tober 26, 1896) reports a case due to 
carcinoma of the thoracic duct. A 
woman, aged 53, began to suffer from 
wasting six months before admis- 
sion, and five months later the ab- 
domen commenced to swell. On ad- 
mission there was abdominal disten- 
sion, the measurement at the umbili- 
cus being 104 cm. As there was 
considerable difficulty in the differ- 
ential diagnosis between an eucap- 
suled ascites and an ovarian tumor, 
an exploratory laparotomy was per- 
formed and 16 litres of a milky fiuid 
evacuated. Nothing abnormal could 
be felt in the abdomen. Death re- 
sulted from peritonitis. At the 
necropsy a.tumor about the size of 
the fist was found in the neighbor- 
hood of the pancreas. There were 
deposits, apparently secondary in 
character, near the portal fissure 
and extending over the gall bladder 
and also in the liver. Behind the 


aorta a band of new growth extended 


upward to the place where the sub- 
clavian and jugular veins unite, and 
here a growth as large as a walnut 
was found. The microscope show- 
ed the presence of carcinomatous ele- 
ments in the gall bladder, pancreas, 
retroperitoneal glands, and wall of 
the thoracic duct. From the ar- 
rangement of the cells it was im- 
possible to determine the exact start- 
ing point of the growth, but the liver 
and gall bladder could be excluded. 
Twenty gall stones were present in 
the gall bladder. The thoracic duct 
was obliterated. The anatomical 
diagnosis was to this effect: Carcin- 
oma of the thoracic duct with metas- 
tases. The examination of the fluid 
showed that it corresponded in com- 
position to chyle with some minor 
differences, due in all probability to 
the condition of the patient’s nutri- 
tion. A trace of sugar was present. 
In Leydhecker’s case there was also 
a chylous ascites, due to malignant 
disease of the thoracic duct. In five 
recorded cases of carcinoma of the 
thoracic duct there was no chylous 
ascites. Here either the duct re- 
mained permeable or the chyle got 
into the blood by means of collateral 
circulation. In the author’s case 
there was a marked obliteration of 
the duct. The communication be- 
tween the lymphatic and venous sys- 
tems must have been entirely de- 
stroyed, and thus great stagnation 
of the chyle ensued, and transuda- 
tion into the abdominal cavity. No 
rupture of the duct could be found. 
The author is inclined to believe 
that the malignant disease was pri- 
mary in the pancreas, and that met- 
astases appeared in the thoracic 
duct, liver and gall bladder. 
—British Med. Journal. 


SS OR ia 


THE TIMES AND REGISTER. 181 


mmm 
poser seems) 


Current Surgical [siterature 


T. H. MANLEY, M. D., New York, Editor. 


“TTT 


THE TREATMENT OF UMBILI- 
CAL HERNIA. 


Sebileau (Sem. Med., December 23, 
1896) divides umbilical hernia into 
three groups: (1) Hernia neonato- 
rum; this either (a) contains most of 
the viscera, and is a condition in- 
compatible with life, or (b) is smaller 
and covered with a thin layer form- 
ed by the amnion, if arising in the 
embryonic period, or by a double 
layer of skin and peritoneum if form- 
ed during fetal life. The operation 
which should be performed in these 
eases differs from that in the adult 
only in the ligature of the umbilical 
vessels and cord; (c) it may be quite 
small, when it should be treated as 
group (2). Hernia in children must 
be treated according as it occurs 
(a) in infants who cry, cannot walk, 
but soil their clothes (1 to 15 
months); (b) in those who seldom 
ery, can walk and are clean (2 to 8 
years); (c) in older children. For 
group (a) no treatment is needed as 
a rule, aS most are cured spontan- 
eously. If anything is needed a 4- 
shilling piece wrapped in cotton wool 
and kept over the umbilicus by 
crossed pieces of strapping is best. 
Nothing is worse than the common 
Spherical apparatus, which pene- 
trates the ring and prevents natural 
cicatrization. In group (b) every- 
thing must be tried to cure the her- 
nia, but operation is seldom justifi- 
able. All ordinary bandages ap- 
plied by the mother are useless. 
best apparatus is that of Fournier 








des Lempdes. It consists of a piece 
of aluminum moulded to the subja- 
cent musculo-aponeurotic layer, and 
therefore hollowed out to allow the 
recti free play, and having a semi- 
cylindrical projection fitting into the 
linea alba, but interrupted at the 
aperture of the ring so as to allow of 
its closing. This plate is kept in 
place by a flat band of elastic at- 
tached to its sides and passing be- 
hind the body. The hernia cannot 
escape unless the child retracts the 
recti voluntarily, and this he -must 
be taught not to do. In group (ce) 
cure cannot be expected, and = al- 
though an apparatus may be tried, 
the necessity of operation must be 
considered. (8) Hernia in adults: 
There are two well-defined classes 
of cases—(a) when the surgean is 
forced to operate by the occurrence 
of acute complications (strangula- 
tion, etc.), and (b) when no acute 
complication is present. Here the 
only contra-indications are those of 
general health, such as obesity and 
emphysema, especially in old age 
and advanced diabetes. In every 
other case radical cure ought to be 
advised, and in such as have shown 
signs of obstruction previously be in- 
sisted on. If no operation is done a 
truss such as that of F. de Lempdes 
should be worn if the hernia is re- 
ducible and can be kept in place, but 
if this is impossible it is better to 
leave it alone altogether. Opera- 
tion: (a) Radical cure for a reduci- 
ble hernia in a young subject is sim- 





182 THE TIMES AND REGISTER. 


ple. The sac is dissected out and 
cut off at the neck, and the abdom- 
inal wound closed; (b) radical cure 
with omphalectomy: With old-stand- 
ing hernia containing omentum, and 
with a very large ring, the operation 
is more difficult, chiefly owing to 
adhesions. First, a very long  in- 
cision must be made through the 
skin, taking care not to wound the 
sac. The latter must then be open- 
ed freely, adhesions separated, the 
omentum resected and the intestine 
returned. Two large curved in- 
cisions are then made on either side 
of the ring through the skin and the 
sac adherent to it; the fibro-muscular 
layer is well exposed and the umbili- 
cal ring resected. To close the 
wound an incision is made rather 
more than an inch from the margin 
in the sheath of the recti. The deep- 
est layer of sutures unites from right 
to left the peritoneum and the deep 
layer of the sheath of the recti, the 
middle layer unites the muscles and 
superficial layer of the sheath, and 
the superficial layer of sutures unites 
the skin. This method gives a very 
firm cicatrix. 
—British Med. Journal. 


INSUFFLATION IN INTRATHOR- 
ACIC OPERATIONS. 


Tuffier and Hallion (Sem. Med., 
November 25, 1896) experimented on 
dogs as to whether it is possible to 
prevent pneumothorax in operations 
where the pleural cavity is opened. 
They find that the pneumothorax fol- 
lowing the pleural incision disap- 
pears at once if the lung is insufflat- 
ed from the mouth or trachea. Thus 
if, when operating, insufflation is -be- 
gun just before and kept up till the 
pleuro-parietal wound is closed pneu- 
mothorax, if previously present, is 
cured. Again, if insufflation is per- 
formed at the same time as the pleu- 
ral opening is made, no pneumo- 
thorax can occur, and the lung once 
distended does not collapse again. 
Their method was to introduce a 
long leather tube connected with bel- 
lows from the mouth into the 
trachea. After incising an intercos- 
tal space the pleural cavity, illumin- 
ated by an incandescent lamp, was 


. der in 41 instances. 


sufficiently accessible for operations 
on the esophagus, sympathetic 
nerves, etc., and the animals lived 


afterward without any bad effects. 
—British Med. Journal. 





FOREIGN BODIES IN THE BLAD- 
DER. 


Grunfeld (Wien. Med. Blatter. 
November 26, 1896) records four 
cases of foreign bodies in the blad- 
der, three under the care of Hofmoki 
and one under that of von Dittel. 
He has collected in all 115 such 
cases, 68 in men and 47 in women. 
Of the former, pieces of catheters 
and bougies were found in the blad- 
Of the women, 
in 30 cases foreign bodies slipped 
into the bladder when introduced 
by the patient into the urethra, while 
in 13 concretions formed around silk 
ligatures, which had ulcerated into 
the organ after laparotomy. Grun- 
feld’s first patient was a man, aged 
73, who had suffered from difficulty 
of micturition with occasional hema- 
turia for two years. There was of- 
ten severe pain in the region of the 
bladder, particularly after move- 
ment. He was suddenly attacked 
with fever and a swelling appeared 
in the anterior part of the perineum, 
which was incised and soon healed, 
another soon developed and burst, 
remaining open when he was admit- 
ted to hospital a year later. It was 
then found to be a urinary fistula, 
and examination of the bladder re- 
vealed the presence of a_ small, 
rough, foreign body. Lateral cyst- 
otomy was performed, and two 
spongy pieces of bone, ‘encrusted 
with urates, removed, the patient 
making a perfect, though slow, re- 
covery.: There was evidently here 
necrosis of the pelvic bones, with a 
sinus communicating both with the 
bladder and perineum. The second 
case occurred in a man, aged 50, who 
was uddenly seized with retention 
of urine. The urethra was blocked 
by a foreign body, which was remov- 
ed, and found to be a cherry stone. 
The urine was dirty brown, and had 
a fecal odor. Washing out the blad- 
der brought away a_ considerable 
quantity of fecal matter. After the 
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operation the urine remained foul, 
patient became emaciated, a hard 
tumor developed in the right groin 
and death followed in ten weeks, no 
doubt as the result of malignant dis- 
ease of the colon, which had ulcer- 
ated into the bladder. The third 
patient was a man, aged 38, who 
had been cut for stone two years 
previously, since when he had been 
in the habit of passing a Mercier 
catheter from time to time, on ac- 
count of a slight stricture of the ure- 
thra. The point of this broke off in 
the bladder one day and gave rise 
to purulent cystitis. Eight days 
later it was removed by perineal lith- 
otomy, and was found to be three 
and one-half inches long. The pa- 
tient rapidly recovered. The last 
case was that of a man who had pass- 
ed a piece of an old Nelaton catheter 
into his bladder some days before; 
there was slight cystitis. Nearly the 
whole catheter was removed with a 
ramasseur, in 11 pieces, at two sit- 
tings, and the patient was soon quite 
well. 
—British Med. Journal. 


COCAINE ANESTHESIA. 


The method employed by Wyeth 
(Med. News, vol. Ixix, No. 24) is 
briefly as follows: The needle is car- 
ried obliquely through the epidermis 
until the point is in the Malphigian 
layer, just beneath the epidermis. 
Arriving at this point force out a 
half minim of 4 per cent. solution. 
The epidermis and skin turn white, 
and, with the needle still in position, 
with a sharp-pointed knife make an 
incision as far as the anesthesia has 





spread. Then insert the needle one- 
quarter of an inch from the first 
point and the incision thus extended 
if necessary. In this way we ob- 
tain the greatest area of anesthesia 
from the minimum amount of co- 
caine, and, whilst we are certain of 
reaching the nerve endings, we avoid 
the risk of injecting the drug into 
the circulation. 
—British Med. Journal. 


EPITHELIOMA. 


Dr. Thomas Hubbard, of Toledo, 
in the New York Medical Journal, 
reports an interesting case of epi- 
thelioma of the soft palate, which 
was removed by injections of liquor 
potasse. The growth was flat and 
tabular and occupied the junction 
of the soft palate with the right an- 
terior pillar of the fauces. Small 
portions of liquor potasse were in- 
jected into the tissue of the tumor, 
at the second sitting five separ- 
ate injections of less than a drop 
each being made. Iced drinks kept 
down inflammatory reaction, and 
at the end of three days the growth 
sloughed away. The hole, of cherry 
size, healed readily after further 
slight destruction of remaining gran- 
ular tissue. The patient improved 
promptly under the consequent re- 
turn of power of deglutition. Exami- 
nation of a portion of the tissue by 
Dr. Jonathan Wright, of Brooklyn, 
showed conclusively that the tumor 
was an epithelioma. The _ patient 
died two years later from other 
causes, and at the necropsy no return 
of the cancer was found. 
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FATTY DEGENERATION OF THE 
UTERUS DURING PREGNAN- 
Gy 

L. M. Bossi, in the examination of 
three human uteri (Annali di Ostet. 
e Ginec., December, 1896), one re- 
moved at the eighth month of preg- 
nancy and the other two at full term, 
found the process of fatty degenera- 
tion of the muscular fibres in active 
progress. He asks whether this is 
a physiological condition and if it be 
so whether it may not explain the 
wonderful rapidity with which invo- 
lution of the uterus after labor nor- 
mally takes place. Further, it may 
be asked whether in this fatty de- 
generation there exists an explana- 
tion of some cases of inertia uteri 
in labor. Bossi has attempted to 
investigate the subject by experi- 
ments on animals (tying the uterine 
blood vessels), but does not regard 
the results as applicable to the hu- 


man uterus. 
—British Med. Journal. 


TREATMENT OF CANCER OF 
THE UTERUS. 


F. W. Johnson (Boston Med. and 
Surg. Journ., December 31, 1896), 
giv es the results of 10 cases of uter- 
ine cancer operated on by suprapu- 
bic hysterectomy with removal of the 
broad ligaments up to the pelvic 
walls. Bougies were first inserted 
into the ureters under the local in- 
fluence of cocaine to save time and 
conserve the patient’s strength. The 
patient was put in the Trendelen- 
burg posture, the abdomen opened 
and the affected parts, including the 
cellular tissue and glands, widely 
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removed. Three out of 10 cases 
died from the immediate effects of 
the operation, in two cases the dis- 
ease returned in the scar tissue in 
the vaginal vault; five were alive 
with no return of the disease; three 
16 months after operation, one 12 
months and one eight months. This 
operation secures the removal of as 
wide an area of tissue as possible 
outside the uterus within the pelvic 
cavity, along with the removal of 
one-half or two-thirds of the vagina, 
as may be necessary. 
—British Med. Journal. 


INVETERATE METRORRHAGIA. 


Pettit (Progres Medical, December 
5, 1896) holds that gynecologists are 
often mistaken in using the curette 
as a remedy for metrorrhagia, rely- 
ing on the pathological theories of 
others that the bleeding is due to dis- 
ease of the uterine mucous mem- 
brane. In a case under his own care 
he used the curette repeatedly, but 
the bleeding went on as before. The 
uterus was removed and extensive 
changes were found in the muscular 
coat as well as in the tubes and 
ovaries. The. changes represented 
angio-schlerosis. It is not stated 
whether they might not yield to less 


severe remedies than hysterectomy. 
—British Med. Journal. 


PREVENTION OF PUERPERAL 
CONVULSIONS. 


J. N. Upshur, in a paper read be- 
fore the Richmond Academy of Med- 
icine, records (Virginia Med. Semi- 
Monthly, December 11, 1896) five 
cases illustrating the prevention of 
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puerperal convulsions.He emphasizes 
the necessity of the early engage- 
ment of the medical man by the pa- 
tient and his subsequent close super- 
vision of the case. The urine may 
yield negative evidence, but severe 
head symptoms (headache, vertigo, 
etc.), and a hot dry skin may warn 
us of danger. Excessive eating and 
overloading the stomach are exciting 
causes. The preventive means are 
care of the diet, regular exercise in 
the fresh air, and special attention 
to the bowels and kidneys. In the 


attack Upshur recommends chloro- © 


form, bleeding, and active purgation, 
with prompt delivery of the child. If 
the patient remain unconscious af- 
ter delivery, with symptoms of de- 
pression, a hypodermic injection of 
strychnine nitrate will do good by 
sustaining the heart, diminishing the 
cerebral congestion, and keeping up 
the contraction of the uterus; mor- 
phine is positively contra-indicated. 
In the discussion which followed the 
reading of Upshur’s paper several 
speakers testified to the good results 
they had obtained from the use of 
veratrum viride in such cases. 


EXTRAORDINARY HEREDI- 
TARY PROLIFICACY. 


A. Valenta (Wien. med. Woch., 
No. 3, 1897) has resuscitated the ex- 
traordinary case of plural pregnan- 
cies reported by H. X. Boer in 1808. 
The patient, a woman aged 40, suf- 
fered much from epileptic fits, and 
during a married life of twenty years 
gave birth to no fewer than thirty- 
two children in eleven pregnancies. 
There were twice quadruplets, six 
times triplets and thrice twins.Twen- 
ty-six were boys, six were girls; 
twenty-eight came into the world 
alive, and four dead. Her first preg- 
nancy was at the age of 14, and re- 
sulted in quadruplets. The mother 
herself was one of quadruplets, and 
her mother had a family of thirty- 
eight children, and died in the puer- 
perium following the birth of twins. 
There was a hereditary history of 
plural births on the father’s side 
also, for the patient’s husband was 
himself a twin. Not the least inter- 
esting point in this unique case was 


the coexistence of oft-recurring epi- 
leptic attacks and the excessive 
child-bearing. (3 i! Bas & 





MALIGNANT TUMORS DEVEL- 
OPING AFTER LABOR. 


Duplant (Lyon Med., January 8, 
1897) relates that a woman aged 33 
had her third child in September; 
the labor was normal. The uterus 
never seemed to undergo involution. 
A tumor developed, and on Novem- 
ber 25 Duplant found that it was 
very large, whilst the liver was in- 
fected. There was ascites and dou- 
ble pleurisy with effusion; the serum 
from the pleura was bloody. Opera- 
tion was quite out of the question. 
Death occurred on December 3. A 
large tumor, weighing over 13 
pounds, was found; it seemed to take 
up all the internal genital organs. 
The uterine cavity, only an inch long, 
was just recognizable. The lungs, 
as well as the abdominal viscera, 
were infected. The tumor was, in 
Duplant’s opinion, a malignant my- 
oma; the muscle cells bore enormous 
nuclei. In no sense was it a decidu- 
oma. The great frequency of malig- 
nant disease of the uterus following 


labor of late years is remarkable. 
—British Med. Journal. 


VIRILE TYPE IN A WOMAN 
WITH MASCULINE PELVIS. 


Keiffer (Bull. de la Soc. Belge de 
Gyn. et d’Obstet., No. 10, 1896) pub- 
lishes a very complete description of 
a patient undoubtedly female, but 
with masculine features, and distinct 
though not extreme tendency to 
hermaphroditism in the genitals. 
She was 25 and menstruated irreg- 
ularly. The hair was long, the 
beard strong. The body was thin, 
very muscular and hairy. The 
breast was quite rudimentary, as 
in a normal male. The clitoris was 
very large, and there was an indi- 
cation of a meatus on the glans. The 
true meatus was in the usual posi- 
tion in the female, but it was very 
wide. The labia were small, the 
vagina narrow and deep, the uterus 
of the infantile type, with no os. 
The ovaries could not be detected, 
even by bimanual palpation under 
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chloroform. Without publishing 
any measurements Keiffer states that 
he carefully examined the pelvis 
and found that it was in all respects 
masculine. The diameters were 
rather less than those given under 
the head of “male pelvis” in Sappey’s 


“Anatomy.” 
—British Med. Journal. 


THE INDICATIONS FOR ABOR- 
TION. 


In the Medicinische Neuigkeiten 
Dr. Jeffe recently gave an analysis 
of the literature of the last ten years, 
dealing with the indications for the 
induction of abortion. From this 
study he fixes them as follows: (1) 
Uncontrollable vomiting of preg- 
nancy; (2) Incarceration of the gravid 
uterus; (3) Obstruction of the pelvic 
outlet by tumors or exudations; (4) 
Progressive and pernicious anemia; 
(5) Grave chorea. He also gives the 
following conditions as being those 
in which the indications for the in- 
duction of abortion are relative: (1) 


oa! 
—< 
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Great contraction of the pelvis, with 
the true conjugate diameter below 
five centimetres; (2) Pulmonary em- 
physema, with signs of degeneration 
of the heart; (8) Nepritis, especially 
with eclampsia; (4) Chronic heart 
disease; (5) Other general diseases of 
the mother, which would jeopardize 
her life at the time of delivery. Jeffe 
gives it as his opinion that a true 
congugate diameter of six centi- 
metres, and advanced pulmonary 
tuberculosis, should not be regarded 
as indications for abortion, as it is 
not just to sacrifice a future life for 
one that is “certainly lost.” Natural- 
ly, the Germans, who, despite the 
good effect that our Princess Royal 
exercised when she married the late 
Emperor, still treat their women- 
kind as if they had hardly emerged 
from barbarism, would look at the 
subject in that way. We do not, 
however, think that many English: 
men would agree with Jeffe, for in 
this country we have always ‘put the 


mother first and the offspring second, 
—Med. Times and Hospital Gazette. 
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METHYL VIOLET FOR BOILS; 


CARBUNCLES AND ANTHRAX. 


Trenite has recently recommended 
the use of BB-methyl violet for 
boils, etc. Fifteen minims of a two- 
per mille solution is injected into 
the boil; pain disappears in a few 
hours and cure is generally complete 
in two days. Should true carbuncle 
or anthrax be present, the necrotic 
area should be slit open by means of 
a bistoury or tenotome, and all ne- 
crotic matter removed before the in- 
jection is made. The cavity is after- 
wards packed with iodoform gauze 
which has been soaked in a solution 


of hot sodium chloride. 
—Therap. Gaz. 


A SEVERE TEST. 


Though manifestly unfair to judge 
of the therapeutic value of a product 
by testing it in practically hopeless 
cases—those which have resisted all 
previous treatment—still Mercauro 
seems to have stood this severe test 
in the hands of no less prominent 
men than Stucky, Lydston, Dumes- 
nil, Owen, Wight, Ingersoll and oth- 
-ers. The unlooked-for beneficial re- 
‘sults show conclusively that Mercau- 
ro is a remarkable tonic alterative, 
and it is evident that the exact man- 
ner of its working is not as yet fully 
understood. It is difficult to explain 
the reasons why certain astonishing 
results have been secured, yet it is 
beyond question that Mercauro has 

produced them. 


Martin and other prominent prac- 
titioners state that they have  ob- 
tained most satisfactory effects from 
Mercauro in many cases where mer- 
cury in all other known forms had 
been used without obtaining desired 
results. 


OLD-TIME REMEDIES. 


In these days of modern ideas and 
modern ways of doing things many 
progressive physicians are inclined 
to leave behind or forget many of 
the old tried measures and remedies 
which they have used successfully in 
treating disease. Many physicians 
of middle age made their reputations 
in treating disease with old-time 
remedies, before the new ones of to- 
day were even thought of. That 
many of the newer surgical opera- 
tions are a great improvement over 
those practiced a few years ago no 
one can doubt, but it is also true 
that many of the medicines and pal- 
liative measures in vogue a few years 
ago are equally as good in the treat- 
ment of disease at this time. In the 
eager desire to adopt new methods, 
and particularly surgical ones, physi- 
cians are forgetting the old and well- 
tried ones. 

A. well-known surgeon of London, 
England, was called upon to treat a 
lady suffering from uterine hemorr- 
hage—menorrhagia. The hemorr- 
hage was so frightful and had been 
so long continued that he despaired 
of saving her life. He explained to 
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her that the only thing that could 
be done for her would be to perform 
the operation of hysterectomy. To 
this neither she nor her friends would 
consent. Finding that he would not 
be permitted to perform the opera- 
tion, he concluded to try an old-time 
medicine—infusion of digitalis. He 
did so, controlled the hemorrhage, 
‘and now, although about twelve 
months have elapsed, the woman 18 
to all appearances well; at any rate, 
she menstruates every month in a 
normal way, and eats, sleeps, and 18 
apparently as well as other women. 

This is only one of the well-known 
and well-tried remedies; there are 
many others, and it is our belief that 
if physicians were to study materia 
medica a little more closely many of 
the surgical operations of these mod- 
ern times would be unnecessary. Sur- 
gery has its place, but there is also 
a place for medicine. The beginnings 
of disease are usually amenable to 
medicine, and if medicines were 
properly given much of disease 
would never reach the point of re- 
quiring the use of the knife. 

Of all people in the world, a 
practitioner of medicine, whether 
physician or surgeon, should be lib- 
eral, broad-minded and far-seeing. 
He should use the knife when neces- 
sary, but should use the simpler and 
less hazardous means of curing dis- 
ease by medicine whenever possible. 
To do this he should know the action 
and province of every well-known 
drug as well as he knows how to 
perform a surgical operation. 

—Medical Age. 


ROENTGEN RAYS IN CHEST 
DISEASE. 


Although we first heard of the 
Roentgen rays only a year ago, the 
workers among them have developed 
their uses with considerable rapidity. 
Much was said of their future in 
surgery, and we everywhere’ see 
beautiful instances of their utility as 
an aid to diagnosis in injuries and 
certain surgical diseases. Lately, 
Bouchard has been using them as an 
aid to diagnosis in medicine. He 
has found that if a patient be placed 
between a Crookes tube and a fluo- 


rescent screen the side of a thorax 
occupied by an effusion presents a 
darker tint that the healthy one. If 
the effusion does not fill up the 
whole of the pleural cavity the apex 
is clearer, and the upper border of 
the darker part corresponds to the 
superior limit of the dullness on 
percussion. The mediastinum is, in 
right pleural effusions, seen as a 
shadow to the left of the sternum, 
the apex being above and the base 
continuous with the opacity due to 
the heart. Bouchard was led origi- 
nally to use this method in cases of 
phthisis by observing, in a case of 
pleurisy, that the apex remained 
dark after a clearer zone had ap- 
peared in the middle of the thorax. 
Percussion and auscultation indi- 
cated that there was consolidation 
at this apex, and in all cases of 
phthisis subsequently submitted to 
the rays the shadows caused by the 
pulmonary lesions were seen, and, as 
a rule, these corresponded to the 
areas diagnosed by the physical 
signs. In two cases, further, clear 
patches marked the localities of cavi- 
ties already made apparent by physi- 
cal examination, while in two others, 
where cavities had been diagnosed 
by the latter method, nothing abnor- 
mal was shown by the rays. In a 
case in which the general symptoms 
indicated commencing phthisis, but 
abnormal physical signs and tubercle 
bacilli in the sputum were absent, 
the rays proved that one apex was 
more solid than the other, and, a few 
days later, both bacilli and physical 


signs made their appearance. It is 


probable that Bouchard’s investiga- 
tions will stimulate others in the 
same direction, and if his results are 
confirmed, physicians will have a 
very valuable addition to their means 
of diagnosis in pulmonary diseases, 


especially in cases of suspected but 


ill-marked pulmonary tuberculosis. 
—Med. Times and Hospital Gazette. 


STEAM INHALATION IN BRON- 
CHITIS. 


Dr. Alexander Duke, of Dublin, en- 
ters a timely protest against the in- 
discriminate use of the bronchitis 
kettle. He writes: The indiscrimi- 
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nate use of the bronchitis kettle, I 
cannot help thinking, is a mistake. 
I have more than once seen cases of 
(so-called) bronchitis treated by hav- 
ing the air of patient’s bedroom 
charged with moist vapor without 
the smallest benefit, as the cause was 
really heart disease. The number of 
cases where the inhalation of steam 
is recommended, dry, heated air 
would be far more efficacious, and 
especially for those suffering from 
profuse expectoration, advanced in 
life. The real value of belladonna, 
I consider, is due to its drying action 
in checking the profuse secretion, 
which is such a source of misery 
and danger to the aged. In the dry 
stage of bronchitis all medical men 


admit the value of moist inhalations. 


accompanied by warm drinks and 
soothing expectorants. But in the 
chronic stages, where the expectora- 
tion is profuse and viscid, an occa- 
sional emetic has an excellent effect, 
and turpentine punch, made with 15 
or 20 minims of spirits terebinth, 
dropped on a lump of white sugar 
and dissolved in a glass of hot whis- 
ky and water, has been the means, 
in my hands, of saving at least one 
life. The dorsal decubitus cannot 
be too strongly condemned in such 
cases, the viscid secretion being far 
more likely to accumulate in the 
bronchial tubes by gravitation alone. 
The tar preparations are excellent if 
persevered in, combined, of course, 
with tonic and strengthening treat- 
ment. The hot dry chamber of the 
Turkish bath has been the means of 
aborting attacks of bronchitis, and 
deserves a trial; in such cases the 
patient driving in a close vehicle to 
and from the bath, and with mouth 
and nose protected with woolen com- 
forter. In addition, I am fully per- 
suaded that the indiscriminate rec- 
ommendation of the use of the bron- 
chitis kettle is a huge mistake, and 
has contributed to the deaths of not 


a few to my own knowledge. 
—Med. Times and Hospital Gazette. 


SUPPOSITORIES. 

Lewin and Eschbaum (Deut. Med. 
Woch., January 7, 1897) describe a 
new method of preparing suppositor- 
ies. The objects to be attained are 


(1) that the drug should be equally 
distributed through the basis, (2) 
that it is easily liberated from it, (8) 
that the suppository should be ster- 
ile and easy to introduce, and (4) 
that it must admit of being accurate- 
ly prepared as regards the dose of 
the drug. (a) Cocoa butter supposi- 
tories. These fulfill the above in- 
dications the least of any. Experi- 
ments show that the drug is un- 
equally distributed through the 
mass. An improvement is effected 
by adding a little fat or oil to the 
cocoa butter so as to form a plastic 
mass (b) Glycerine gelatine sup- 
positories. These are mostly not 
sterile, and, owing to the uncertain 
source of the gelatine, they often 
contain basic and other products 
which are not harmless to the indi- 
vidual. The amount of glycerine 
present may also produce irritating 
effects upon the intestine. (c) The 
authors have used agar as the basis 
for suppositories for nearly two 
years with good results; one part of 
agar is heated in a.water bath with 
29 parts of water until it can be eas- 
ily poured out. It soon solidifies again 
on cooling. Agar agar is acid, and 
thus 1 g. of sodic bicarbonate is add- 
ed to 10 g. of agar. It is best to 
make the agar as required. If it is 
desired to make a 0.1 g. potassic 
iodide suppository, 1 g. of neutral 
agar and 1 g. of the iodide are placed 
in a flask with 29 g. of water. The 
whole is then shaken up to dissolve 
the iodide and heated in a water 
bath. When fluid, the mass is pour- 
ed out into ten paper moulds of suit- 
able shape. Directions are also 
given for the making of antipyrin, 
tannic acid and other suppositories. 
An examination of the suppository 
shows that the medicament is even- 
ly distributed in it. Agar-agar is 
also a better vehicle for suppositories 
containing insoluble powders (such 
as bismuth subnitrate) than cocoa 


butter. 
—British Med. Journal. 


SUPRARENAL EXTRACT IN AD- 
DISON’S DISEASE. 

Osler (Johns Hopkins Hospital 

Bulletin, November-December, 1896, 

p. 208) recently had under his care a 
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girl aged 21, with well-marked Ad- 
dison’s disease. The pigmentation 
began 11 months before admission, 
on the face, and spread over the 
body. Weakness, loss of weight and 
itching of the skin followed. About 
2) black spots, like moles, were 
eventually seen on the skin. She 
was put on a glycerine adrenal ex- 
tract and took the equivalent of 
half a gland perdiem. On the ninth 
day of this treatment the girl be- 
came delirious and died of collapse. 
At the necropsy the suprarenal bod- 
ies were found to be all caseous and 
in parts calcareous, but the solar 
plexus and the splanchnic nerves 
were normal. Osler discusses the 
question whether the toxic symp- 
toms, of which the patient died, were 
due to the administration of the ex- 
tract; but seeing, first, that cases of 
Addison’s disease often die in this 
manner quite apart from this form 
of treatment, and, secondly, that the 


dose was not excessive, he came to 
the conclusion that the treatment 
could not be held responsible for the 


fatal result. 
—British Med. Journal. 


SULPHATE OF SODA AS A 
HEMOSTATIC. 


J. Reverdin, of Geneva, states that 
he has often used with success sul- 
phate of soda in small doses (1 1-2 
grains every hour) in grave capillary 
hemorrhages, spontaneous or trau- 
matic. The method is said to have 
been first employed by Kussmaul in 
hemophilia. Reverdin has made ex- 
periments to ascertain the mode of 
action of the remedy—given to ani- 
mals (rabbits, guinea-pigs), mixed . 
with their food, or by intravenous 
injection, it seemed to render more > 
rapid the coagulation of the blood; 
used hypodermically it had not. the 
same effect. 

—Practitioner. 
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THE IMPERIAL GRANUM COM- 
| PANY. 

It is with pleasure we notice in 
these pages the manufacture of an 
article of prepared food which has 
proved itself a boon and blessing the 
world over to infants, children and 
nursing mothers, to invalids and 
conyalescents, and to aged persons. 
We allude to that monarch among 
dietetic preparations, Imperial Gra- 
num, as prepared by the Imperial 
Granum Company at their labora- 
tory in New Haven, Conn. “It is not 
a stimulant nor a chemical prepara- 
tion, but a pure, unsweetened food, 
carefully prepared from the finest 
growth of wheat, on which physi- 
cians can depend in fevers, and in all 
gastric and enteric diseases. It is 
easily digested, nourishing and 
strengthening, assists nature, never 
interferes with the action of the med- 
icines prescribed, and is often the 
only food the stomach can retain.” 
While good for children in all the 
varying periods of their existence, it 


is also invaluable in the sick room. 


The invalid and the convalescent, 
therefore, owe a debt to the late Mr. 
Edward Heaton, through whom, 
some thirty-seven years ago, the Im- 
perial Granum was introduced. Mr. 
Heaton for the succeeding twenty- 
eight years engaged individually in 
placing it on the market, with a suc- 
cess on a par with the merits this 
preparation possesses. In 1888 State 
corporate charter was secured under 
the existent trading title. In De- 
cember of 1894 Mr. Heaton died, at 
the ripe old age of 83 years, mourned 
by a host of friends as a business 
man, philanthropist and upright, 
honorable citizen. The Imperial 
Granum Company, as now consti- 
tuted, has a cash capital of $100,000, 
the personnel of the present execu- 
tive management being as follows’ 


John J. Carle, president and assist- 
ant treasurer, of the firm of John 
Carle & Sons, wholesale druggists, 
New. York, which establishment is 
also this company’s general shipping 
depot; John E. Heaton, secretary 
and treasurer, a native of New Ha- 
ven, and a son of the worthy founder 
of the house; and Alex. Fulton, Jr., 
general manager of the manufactur- 
ing department. Business opera- 
tions were primarily commenced in 
the Parker Building, on State street, 
New Haven; next ip the Bishop 
Building, also on State street, and 
thence to the Atwater Building, on 
Grand avenue, removal being made 
to the present commodious quarters, 
which were specially erected for the 
purpose, in 1877. They consist of a 
substantial five-stories and basement 
building, admirably arranged for of- 
fice, storage, packing, shipping and 
preparing purposes, equipped with 
machinery of the latest improved 
pattern, operated by both steam and 
electric power, supplies of the finest 
wheat being procured by the agents 
of the company in North Dakota. The 
company has recently purchased the 
St. John P. E. Church property, cor- 
ner of State and Eld streets, where 
it intends to build a much more ex- 
tensive plant, and one thoroughly 
suited and arranged for the conduct- 
ing of the rapidly growing business. 

The fact is absolutely unquestion- 
ed that Imperial Granum is most fa- 
vorably regarded by the medical pro- 
fession, and we repeat the words of 
commendation given it by one of our 
New York contemporaries: 


“Imperial Granum has stood the 
test of many years, and has not been 
displaced by any food yet intro- 
duced, while many competing kinds 
of prepared foods have come and 
gone, and have been missed by few 
or none. But this will have satisfac- 
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tory results in nutrition far into the 


future, because it is based on merit # 


and proven success in the past.” 


Among the many letters of ap-f 


proval recently received by the Im- s 


perial Granum Company is one from 
a prominent Southern physician, in 
which he says: 

“TI have administered Imperial 
Granum with gratifying results in 
continued fevers, and in other wast- 
ing diseases, and have found that it 
will often be retained and assimi- 
lated when similar preparations are 
rejected. It has also given me per- 
fect satisfaction as a food for in- 
fants.” 

And another letter says: 

“Imperial Granum is my sheet-an- 
chor in typhoid fever.” 


The Imperial Granum Company 
announces (American Medical Jour- 
nalist, January, 1897) its intention of 
dropping all promiscuous secular ad- 
vertising and adhering rigidly to the 
medical press. Physicians will take 
greater pains to investigate Imperial 
Granum and will learn that it is a 
pure, safe and reliable food for in- 


fants and invalids. 
—The Virginia Medical Semi-Monthly, 
Jan. 8, 1897. 


The information that the Imperial 
Granum Company has determined to 
withdraw their advertising from the 
public press and stick close to the 
medical profession will be received 
with pleasure by medical publish- 
ers. It should have its influence in 
many directions, and goes to 
strengthen the many arguments in 
favor of reaching the people through 
the profession. 


—Bulletin of the American Publishers’ 
Association, Jan., 1897. 


CLEANLINESS IN CATARRH. 


Dr. Edward Pynchon, in an article 
in the Annals of Ophthalmology and 
Otology, calls attention to the widely 
varying formula of Dobell’s Solu- 
tion given by different authors, and 
incidentally mentions what is a real- 
ly practical question in the treat- 
ment of naso-pharyngeal catarrh. 

Numerous preparations are widely 





advertised as adapted for cleansing 
purposes in the nasal cavity, and 
are possibly of real merit, but the 
price asked for the product is so ex- . 
orbitant that to people of moderate 
means the expense is a serious factor, 
while to the poor it is beyond their 
purse, and in each case, after the 
prescription has, perhaps, been filled 
once, they cease its use and go back 
to the home remedy of salt and water 
of varying strength, and usually 
with disastrous results. 

The Seiler’s tablets, made by dif- 
ferent manufacturers, also vary in 
strength and composition, and our 
experience has taught us that sev- 
eral of those on the market cannot 
be used without causing great smart- 
ing, and even pain. 

The fluid used in cleansing the 
nasal cavities in both atrophic and 
hypertrophic rhinitis, should be of 
about the specific gravity of the se- 
rum of the blood, and this is acquired 
in the solution advised by Dr. Pyn- 
chon, which is as follows: 


R.—Soda bicarb............ 2 ounces 
Soda biborat}? 2) arte 2 ounces 
Listerine (Lambert’s).... 8 ounces. 
Gly CeTin Gy... o5s 1 144 pints. 


One ounce of this formula added 
to a pint of water yields a bland and 
pleasant alkaline solution with a 
specific gravity of 1.015. 

The addition of the Listerine takes 
the place of the carbolic acid in the 
original formula, and is a decided 
advantage, as it imparts a pleasant 
taste, and is quite as efficacious as 
the acid. 

The common use of Listerine and 
water should be superseded by the 
addition of the alkaline solution 
given, and in the preparation thus 
made we have all the advantages of 
any cleansing agent, and it can be 
furnished at a price commensurate 


with all pockets. 
—Atlantic Med. Weekly. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., NEW YORK. 


TUBERCULOUS TUMORS. 
(CONTINUED. 


It has been heretofore noted that 
in many highly important particu- 
lars a very close clinical and patho- 
logical resemblance exists between 
dubercular and: cancerous diseases, 
and it must be added that while this 
must be conceded a very much closer 
analogy exists in the histological 
features of sarcoma and_ tubercu- 
losis. 

In my own experience I have 
found this word sarcoma has been 
utilized “to cover a multitude of 
Sins.” . 

The young practitioner, his mind 
supercharged with the latest views 


on tumor histogenesis, finds an indur- 
ation or tumifaction somewhere, 
when all of a sudden the conviction 
seizes him that a “malignant” case 
is before him. The tissues are har- 
pooned, a scraping or a piece snip- 
ped off, and forthwith the specimen 
goes to the microscopist, who one 
day may pronounce it benign, and 
perchance the next, malignant or 
sarcoma. 

So many cases of terror-stricken 
patients have come under my 
notice who were nearly fright- 
ened to death by this phantom 
that it cannot be allowed 
to pass here unnoticed, especially 
because the ground-work of many 
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of their enlargements was clearly 
dependent—I will venture to em- 
ploy it—on a tubercular diathesis or 
a local tuberculous process. 

Tuberculous hyperplasia is gener- 
ally diffused, there is always a full 
proliferation of round cells and large 
lymphoid corpuscles, and active re- 
version process is in action, which 
will often defy the most experienced 
microscopist to differentiate from a 
malignant neoplasm. 

Let this be borne in mind before 
he stamps a localized tumifaction in 
the tissues malignant. 

One might say that a bacteriolog- 
ical examination of the _ tissues 
should at once decide the pres- 
ence or absence of the bacillus; but 
it will decide nothing, for it is well 
known that in bone tuberculosis, or, 
indeed, nearly any other description, 
the mieroscope will not detect the 
bacillus, and only by culture or in- 
oculation is it possible to, with any 
degree of certainty, determine its 
presence. But, as Campbell Black, 
of Edinburgh, has lately pointed out, 
no one has yet been able to isolate 
the ova, the germs proper of the 
schyzomycetic group; even with the 
aid of all these’ tests’ the 
crux yet remains, and no one can 
say that the germinal elements of 
tuberculosis are not present; but 
more will be said on this vital side 
of the question later. 

It has been noted that the favorite 
site of pronounced tubercular inva- 
sion is in the loose, vascular strat- 
um of lymphoid tissues of the sub- 
mucosum. 

It is here we find the eruption, the 
evolution and most frequent explo- 
sion of the tubercular destruction, in 
the youth and the adult, in various 
situations; let it be noted, for exam- 
ple, almost never in the mouth, com- 
monly in the laynx—where of late 
the probabilities are that that dread- 
ful mutilating operation, it is to be 
feared, is too often performed for a 
malignant disease, which, in its true 
histological sense, did not exist—in 
the submucous elements of the 
labyrinth and in ostoid sinus, in the 
stomach near its pyloric end, and in 
the small intestine 

Bacteriology, as far as we can 


utilize it at the present _ day, 
rather excludes the probability 
of tuberculosis, as an _ active 
causative factor in the role of the’ 
multiplicity of “tumors” found 
over the right groin in appendicical. 
lesions. But its insidious, painless 
onset and its presence in so many 
of a strumous constitution offers very 
strong presumptive evidence of the 
work of “king” tubercle. 

The rectal specialist is often sorely 
tried in many annoying or destruc- 
tive lesions in the ano-rectal region 
in endeavoring to distinguish one 
from the other—tuberculosis, cancer 
or syphilis. Si bets 

They all produce “tumors” here al- 
though in many instances of patients 
suffering simultaneously from well- 
marked pulmonary phthisis, the 
bacillus cannot be found in the fecal 
or purulent rectal discharges. 

In the genito-urinary tract we 
have indisputable evidence of the 
havoc worked by tuberculosis. This 
phase of the subject opens up vast, 
unexplored vistas to the scientific 
investigator, for as yet it has been 
little more than touched on, and in 
this connection our limitations will 
restrict its consideration only in its 
relation to tumors.. 

In the female clinical and patho- 
logical evidence go to show that in 
her generative system, exclusive of 
gonorrhea, tuberculosis is a prime 
factor in a very large number of 
these hyperplasiae, congestive, in- 
flammatory or suppurative, which so 
often give us those “masses,” the pro- 
cess being stirred into activity by 
violence in sexual relations, in de- 
livery, over-work, self-abuse, etc., 
succeeding which we may have tu- 
mefaction in the submucosum of the 
uterus, the tubes, par-ovarium, ovary 
or in any region of the vast 
sub-serous territory which clothes 
or invests the internal female gen- 
italia. 

A knowledge of tuberculosis of 
the urinary tract has constituted one 
of the latest studies of pathology, 
and there is none which promises 
more fruitful results. | 

Tumifaction, or enlargement of 
the testicle, the epididymis, the pros- 
tate, the vesiculae-seminales, inva- 
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sion of the vesical walls, the pelvis 
of the kidney, the medullary or cor- 
tical substance, from the action of 
the specific virus of tubercle is now 
known to be a comparatively com- 
mon lesion. 

The statistics of pathologists point 


to the kidney as the most frequent 


seat of its destructive action, the 
right kidney being more commonly 
attacked than the left, and being 
more commonly met with after 
adult years or later than the period 
of growth. Five cases of it have 
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required my attention within the 
past three months. Four cases were 
seen in consultation, two of which 
were supposed to be malignant dis- 
ease of the stomach. Three of them 
were over 50, the youngest 41 years. 
Two were suffering simultaneously 
from tuberculosis of the lungs. All 
were females who supposed they had 
“tumors.” 

This leads to the consideration of 
tuberculosis, the phlegmasia and 
neoplasia succeeding, when the par- 
enchyma of an organ is involved. 
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MEETING OF THE ORTHOPEDIC SECTION OF THE NEW YORK 
ACADEMY OF MEDICINE, FEBRUARY 19TH, 1897. 


Dr. A. B. Judson on taking the 
chair said: In these times of activity 
in scientific discovery it is necessary 
for us to be alert. Let us practice 
condensation in our papers, so that 
important points will stand out and 
compel discussion. I propose a rule 
of 15 minutes for a brief paper, 30 
minutes for a long paper and five 
minutes for remarks in discussion. 
Let us also be moderate in discus- 
sion. A is obviously unreasonable 
in his theories, B undoubtedly ad- 
heres too closely to tradition, C and 
D evidently are after the almighty 
honorarium, E is visibly prone to 
follow strange foreign gods, and F, 
alas, has an unfortunate way with 
his patients which leads to certainly 
dubious results; but each one of 
them know more about orthopedic 
surgery than the wisest man 25 years 
ayzo, and they doubtless have a gen- 
erous regard for each other and the 
remaining letters of the alphabet. 

Dr. Samuel Ketch read a paper 
entitled “Remarks on the Orthopedic 
Treatment of Spastic Paralysis in 
Children.” Patients thus affected 
are those whose mentality is (1) nil 
(2) diminished and (3) normal or 
nearly so. The treatment should in- 
clude special education of the mus- 
cles. I have never seen any. ad- 
vantage from the use of electricity 
in any form. If used: at all,..con- 
stant current may have a good sed- 
ative effect. Massage has but little 
value in these cases. Mechanical 
treatment is directed to improve- 
ment in locomotion or reduction of 


deformity and produces its best ef- 
fects in patients whose intellects are 
least impaired, and in deformities 
and disabilities of the lower extrem- 
ity, especially when the judicious use 
of the superincumbent weight cor- 
rects the elevated and inverted feet. 
Tenotomy is certainly a useful re- 
sort. Opposition to it is based on 
theoretical grounds and the results 
in patients who are not proper sub- 
jects for operation or whose after 
treatment was neglected. With 
growth there is a lessening of the 
spastic element and the degree in 
which this has been displaced by a 
fixed deformity should be considered 
in undertaking mechanical or oper- 
ative treatment. Patients in whom 
the deformity is the result of mark- 
ed spasm resist treatment or are 
liable to relapse. Apparent mental 
improvement occurs with better loco- 
motion and general improvement. 


DISCUSSION. 


Dr. Frederick Peterson (from the 
Neurological Section).—A great deal 
may be done by pedagogy or educa- 
tion of the muscles by efforts of the 
will, by active, not passive, move- 
ments, as, for example, using the 
typewriter or playing the piano in 
the case of.a paralyzed hand. 
Dr. William M. Leszynsky (from 
the Neurological Section).—I have 
seen no benefit from electricity. 
More can be obtained from the ef- 
forts of the will. Persistent efforts 
to walk are sometimes sufficient to 
restore the function of the muscles. 


i 
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In cerebral palsy, of course, little 
can be done. 

Dr. R. H. Sayre.—I have found 
faradism a good way of giving gym- 
nastic exercises to muscles not under 
control of the patient, as one of the 
means of pedagogy of the muscles. 
After various tenotomies to place 
the parts in normal relation to each 
other we can do a great deal in the 
way of educating these muscles. 

Dr. V. P. Gibney.—In the preven- 
tion of these deformities further ad- 
vance is to be sought in researches 
into the underlying neurological con- 
dition. 

Dr. H. L. Taylor.—Benefit is to be 
derived not only in children, but also 
in adults from mechanical treatment 
and tenotomy. The contraction is 
not easy to control by braces; it will 
return when the brace is removed. 
Tenotomy not only makes it possible 
to retain the foot in position, but 
has a decided effect upon the spasm. 
~The tendon is cut for the specific 
purpose of relieving the spasm. A 
very marked mental improvement 
follows this treatment. 

Dr. H. W. Berg.—As many of 
these cases accompany idiocy, peda- 
gogy of the muscles will apply most 
aptly. The sense of sight should be 
developed by bright colors, hearing 
by the use of bells and increased 
motor ability developed by repeating 
certain motions a great number of 
times. Years of patient toil may 
thus be well spent. I am rather in 
favor of galvanism. In the results 
of meningeal hemorrhage education 
of the muscles is “love’s labor lost,” 
and, while tenotomy here has a place, 
the treatment is radically different 
from that of patients in whom idiocy 
accompanies spastic paralysis. 

Dr. N. M. Shaffer—As long as ap- 
proximately normal movements can 
be obtained by passive motion ten- 
otomy is not needed. In time, how- 
ever, the spastic contraction becomes 
a contracture with permanent de- 
formity, together with improvement 
in the mental condition. It is only 
where these changes are observed 
that tenotomy is indicated and the 
operation is then followed by much 
better results than when done at 
an earlier stage. Radical improve- 


ment occurs with growth as the re- 
sult of the general changes which 
occur every seven years. For these 
reasons the time at which an opera- 
tion should be performed is an im- 
portant question, and a delay of two 
or three years sometimes secures a 
distinct advantage, passive exercise 
being practiced in the meantime, one- 
half an hour or an hour each day. 

Dr. Peterson.—In these cases the 
paralysis is not to be considered as 
the result of the idiocy. Degrees of 
idiocy, palsy and epilepsy are all 
symptoms of cerebral injury receiv- 
ed before or during parturition or 
within two or three years after birth. 
Idiocy is a symptom often associated 
with spastic paralysis. In idiots we 
find sclerosis, strophy and cysts, but 
uot hemorrhage. In spastic paraly- 
sis, while we find meningeal hemor- 
rhage, there are few cases in which 
deficient development of the brain is 
found post-mortem. In these cases 
we have no irritability of the spinal 
cord, but rather exaggerated reflexes 
from cutting off of inhibition. Men- 
tal improvement often follows edu- 
cation of the muscles, but where it 
attends any muscular change from 
contraction to contracture it is prob- 
ably a coincidence. As these mus- 
cles do not react so well with the 
galvanic current, the faradic would 
give them better exercise. The for- 
mer often irritates the skin, but chil- 
dren rather like the latter. 

Dr. Ketch.—The benefits of special 
education of the muscles are best 
obtained in the schools conducted for 
the instruction of the feeble minded. 





SPECIMEN SHOWING “SECOND- 
ARY POTTS. DISEASE, WITH 
COMPRESSION OF THE CAU- 
DA EQUINA, FOLLOWING EM- 
PYEMA.” 


Dr. George R. Elliott presented a 
specimen from a man, 28 years of 
age, who had tubercular involvement 
of both lungs and purulent exuda- 
tion into the right pleural cavity. 
Later there were slight lumbar ky- 
phosis, slight motor paralysis of the 
lower extremities and pain and knee 
jerks, varying with the position of 
the patient. While lying on the right 
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side pains ceased and knee jerks re- 
turned, and disappeared when he 
was lying on the left side or back. 
At the autopsy the right pleural cav- 
ity was found filled with pus and an 
extra dural sinus extended from the 
tenth dorsal vertebra, where it com- 
municated with the right pleural 
cavity, to the second lumbar verte- 
bra. The tenth vertebra was carious 
and the fourth and fifth lumbar were 
softened, with a small abscess cav- 
ity separated from the cauda equina 
by an area of pachymeningitis exter- 
na caseosa. The central surface of 
the dura is intact. The extra-dural 
sinus rested upon this caseous mass 
and did not mix its contents with 
those of the extra-pachymeningitis 
abscess cavity. No microscopic de- 
generation of cord. Points of inter- 
est: (1) Entrance of pus from pleural 
cavity into vertebral canal, the usual 


order reversed; (2) dural secondary 
involvement of vertebral column; (38) 
compression symptoms, varying as 
the patient changed his position, 
with varying quantity of pus in the 
epidural canal which communicated 
with the pleural cavity containing 
pus. The patient had lung trouble 
before any signs or symptoms of ver- 
tebral caries appeared. Whether 
evacuation of pus had been a part of 
the treatment Dr. Elliott could not 
say, aS he did not see the patient 
during life. | 

Dr. Shaffer related a history in 
which an adult man, who had caries 
extending back from the seventh to 
the eleventh dorsal vertebra and an 
abscess over the ribs. Every three 
or four weeks he had a cough, with 
expectoration of fragments of the 
vertebra, the general health remain- 
ing good. 
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“BOTTLED VITALITY” FOR 
MAN.* 


The purpose of modern medicine 
is to restore. Incidental and sub- 
servient to this purpose, there are 
means, some of them lately much ad- 
vanced, to correct irregularities of 
function, to stimulate organs, to 
eliminate or neutralize morbid prod- 
ucts and morbific agents. But it is 
no longer supposed by enlightened 
physicians that these are the chief 
end of medicine, or that they are 
mighty to save. On the contrary we 
are candidly acknowledging at last 
that there is but little of all this 
that we can promise to accomplish, 
and that when all this by great for- 
tune is accomplished (if it ever is) the 
work of restoration is yet before 
us, to carry out by very different 
means. But until recently, and even 
yet to a great extent, the physician 
has found himself “at the end of his 
tether” at this point, where his ac- 
tual healing work should begin. In 
case nature, in the constitution of 
the patient, has maintained suffi- 
cient recuperative force to do this 
work without the help of a doctor, 
he is congratulated on his success. 
In case the vital machine has been 


too thoroughly wrecked or damaged : 


to repair itself, the doctor is not 
held responsible for that. 


But, as I have said, modern medi- 
cine has advanced from this posi- 
tion. The first stage of advance was 
the announcement, from high au- 
thority, that nutrition alone is life, 








*Wrom “An Address on Hemather- 
apy,” delivered by Dr. T. J. Biggs, of 
New York, at the annual meeting of 
the American Association of Physi- 
oo and Surgeons, in Buffalo, June 23, 


practically, and is therefore both the 
way and the end of the true healer; 
all the pharmacopia, and all the art 
of medicine, as formerly understood, 
being merely subsidiary and prepar- 
atory to this object. A new pharma- 
copia, so to speak, and a new thera- 
peutics have sprung up around this 
maxim, and have grown and flour- 
ished to an enormous extent, espe- 
cially in the learned and skillful elab- 
oration of nutritive products. 

The true work of healing, or restor- 
ation, has been helped forward a 
great stage by this movement. In- 
deed it was a great stage forward 
only to recognize nutrition as the 
sine qua non, and to bend the study 
of the physician toward the means 
of effecting it. Whenever the nutri- 
tive functions survived in sufficient 
potency to act upon the most deli- 
eate forms of nourishment, and the 
vis vitae in the blood could still 
transmute the absorbed material 
into living protoplasm, to an extent 
exceeding ever so little the waste of 
the disease, we had good hope of ac- 
complishing the work which is real- 
ly the definition of medicine—restor- 
ation. 

Still, however, the grief and the 
opprobrium of the profession remain- 
ed, in the stubborn fact that we 
could do nothing where nature could 
do nothing; the desperate situation 
which the physician must often en- 
counter, and to which he must yield 
as often, and evermore, unless some 
power beyond both medication and 
nourishment, and independent of ex- 
hausted nature’s impossible — effort, 
can be put into his hands. 

The discovery and demonstration 
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of such power provided to . our 
hands, is the second stage of an ad- 
vance which it is but truth and so- 
berness to say amounts to more than 
all the prior progress of medicine. 
I might challenge the mind of map 
to conceive, much more to produce 
from the history of medicine, another 
stage of healing power so godlike 
as that just defined as the desidera- 
tum in our “last ditch” of impotenvy 
and defeat, where we could do no- 
thing because nature could do no- 
thing unless some power beyond both 
medication and nourishment, and in- 
dependent of exhausted nature’s im- 
possible effort, were put into our 
hands. Granted such a power, the 
transcendent greatness of the new 
era in medicine must be granted 
without qualification. 

Then how is it in fact?. Can there 
be such a power for man? Is there 
any source at which we may rea- 
sonably look for it? And if discov- 
ered, can we seize, appropriate and 
work it? Affirmative answers to 
these questions, if sustained by facts 
and results, command no less than 
the absorbing interest of every 
friend of man, and pre-eminently of 
every man who is vowed by his high 
calling as a physician to do all that 
man can do or know for the preserva- 
tion of the sacred life of man. 

Where can we reasonably look for 
a death-defying element that carries 
life in itself wherever it goes, inde- 
pendent of the faintest co-operative 
exertion on the part of paralyzed 
nature? Man has always recognized 
the “life blood” as the seat and. ve- 
hicle of life throughout every ani- 
mate being, and the development, 
analysis and confirmation of its vital 
fullness and power is the latest re- 
sult of the most renowned of all 
achievements in medical science. So 
much we have known of its virtue 
in its native habitat, the system of 
the healthy individual to whom it 
belongs. If, then, the healthy indi- 


vidual could spare and transmit the _ 
life blood with all the death-defying 


potency it exercises within himself 
what more should we want? But 
that this also can be done has been 
demonstrated a thousand times, for 
generations past. Is it not almost 


incomprehensible then that we have 
so stupidly failed, for generations 
past, to cast a glance in this direc- 
tion, in search of a supply of life 
at its universal and overflowing foun- 
tain? Is it not whimsically stupid 
that the obstacles to borrowing life 
from human veins have illogically 
forefended the thought of applying 
to the free and ample fountain in 
our physiological kindred and sub- 
jects? Itis but now that the adven- 
turous experimentation of serum 
doctors has discovered that the 
blood of “unclean beasts” such as 
dogs and horses, whose flesh enlight- 
ened men have never eaten, has prop- 
erties antagonistic to the health of 
human blood, and it may perhaps 
prove an important qualification of 
the current reasoning from such ani- 
mals to man with respect to immun- 
izing inoculations also. But no prior 
suspicion of this kind existed to ex- 
cuse our blindness to the life foun- 
tain ever flowing before our eyes, 
from the humble and wholesome 
creatures at our doors. It is the 
humiliating fact that all the boasted 
science and investigating perspicac- 
ity of man never recognized this 
fountain of life until it was stumbled 
over by accident, through the al- 
most capricious experiment of a New 
York physician (Dr. W. H. Hay) who 
thought he would inject nourishment 
into an ulcer which he had no hope 
of curing, and chose an _ invalid 
“food,” under the name of bovinine, 
for this purpose. Accident though 
it was, the amazing result of this ex- 
periment—since repeated many 
times and in numerous kinds of dis- 
eases—opened up a great discovery 
in medicine. It has led to the abso- 


lute and irrefragable demonstration 


that the robust vital enery of the 
bullock’s blood passes in. with its 
original power throughout the debil- 
itated and moribund human system, 
as life to one as good as dead, so 
long as a workable mechanism re- 
mains for it to actuate. This being 
logical, a priori becomes, when once 
proved in practice, a solid fact of 
physiology and medicine. 

But, beyond all that might have 
been logically looked for the experi- 
ment and the sequent practice have 
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proved that not alone in the usual 
and systematic circulation of the 
blood thus reinforced, and in the 
gradual, limited apportionment of 
supply in this manner to a particular 
area of tissue, is the recuperative 
and reparative power of transplant- 
ed life exhibited; it is also capable 
of being concentrated, with more 
direct and immediate result upon 
any particular area of diseased tis- 
sue or lesion, by a profuse topical 
application, through any mode of ac- 
cess, such as injection, or where the 
tissue has been laid open by injury, 
burn or ulceration. 

In fact, it may be queried whether 
such topical application does not 
show an effect not only more imme- 
diate and rapid than the systemic 
operation, but even opposite to it in 
certain conditions, combatting the 
tendency of the natural circulation 
to congest and inflame and suppur- 
ate an injured part—as an artificial 
prairie fire is set to stop the advance 
of an attacking fire—occupying the 
tissue with a milder and cooler ve- 
hicle of healing energy and repara- 
tive cell life. This query may gather 
some plausibility from another of 
the unexpected effects of the topi- 
eal blood treatment, the seeming 
miraculous abolishment of the local 
pain, an effect to which the best of 
systemic circulation’ certainly never 
tends, but altogether to the opposite. 
- The sum of the matter, as at once 
philosophically and empirically dem- 
onstrated, is (1) that bovine blood 
under practicable conditions can re- 
fain its corpuscular vitality and 
Teparative power indefinitely, for di- 
rect operation in the veins, organs 
and tissues of other beings needing 
such supply; (2) that this power is 
‘available to the human system or 
‘any part of it, debilitated, injured or 
Imorbid, by any or every mode of ac- 





cess, either by ailimentary or rectal 
absorbents, by subcutaneous injee- 
tion, or by outside application to de- 
nuded tissues, and that with even 
more effect (doubtless from more 
robust quality) than is exhibited by 
the natural blood of average healthy 
individuals in the repair of lesions; 
(3) that it has a power, as yet mys- 
terious and unexplained, when top- 
ically applied, to abolish the most 
excruciating pain; (4) that whether 
injected or ingested it almost per- 
fectly supplies the place of natural 
blood to every intent and purpose 
thereof, in conditions of debility, 
anemia, exhaustion or collapse from 
hemorrhage; (5) that its vital cells 
(microscopically shown perfect and 
unchanged from those in the living 
animal) enter into the wasting tis- 
sues of the patient in the same way 
and with the same supply of living 
plasma for repair, as in the ordinary 
natural sustentation of the system; 
(6) that these cells possess and exert 
not only the reparative, but also the 
defensive power as against infection 
by microbes and other intruders into 
the blood, that has been demon- 
strated in the natural circulation and 
that accounts for the resistance of 
healthy men generally to the  as- 
saults of disease; (7) by at least 
plausible speculation, that this mode 
of reinforcing vitality, generally and 
locally, and antagonizing morbid 
products and morbific agencies, may 
yet open up to the conquest of the 
most formidable plagues and malig- 
nant growths—against which it has 
already made very significant ad- 
vances. | 

Of opening discussion, theory 
and assertion, vou may: have now 
had enough, and may be impatient 
for the clinical experience that alone 
gives’ practical value to reasoning 
and promise in such matters. 
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THE GOULD-WOOD CONTROVERSY AND THE RIGHTS OF MEDI- 
CAL AUTHORS. 


Every reader of our American 
medical journals must have lately 
become cognizant of the fierce at- 
tack of Dr. Gould on the publishing 
house of Messrs. Wood & Co., of 
New York. 

It appears that Dr. Gould has been 
goaded on in this matter by a re- 
fusal of the house of Wood to allow 
him the privilege of abstracting data 
and utilizing cuts from articles in 
certain contributions which original- 
ly appeared in the copyrighted medi- 
cal journals controlled by this firm. 

No doubt in this controversy it 
must be conceded that the house of 
Messrs. Wood & Co. have some 
rights which must be respected as 
well as Dr. Gould, whose dictatorial 


and despotic attitude while he was 
editor of the Medical News nearly 
led to the annihilation of that once 
popular journal. Regardless of this 
fact, however, there is no use of clos- 
ing one’s eyes to the fact that years 
of great prosperity and thrift, made 
largely possible by the non-remuner- 
ated contributors to their publica- 
tion, has made the house of Wood 
harsh and arrogant to those on 
whom its very existence depends. 
This may seem a Sweeping indict- 
ment, but stern facts are hard things 
to get over. In the “Annals of 
Gynecology,” (February, 1897) we 
note some correspondence on_ this 
subject, both by the Woods and the 
editor, in which appears for the first 
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time we find a writer who defends 
the New York publishing house. 

We will first call attention to a 
paragraph from Messrs. Wood & Co. 
They say: 

“We are in the habit of copyright- 
ing all articles in the Medical Rec- 
ord and the American Journal of 
Obstetrics, mainly to protect contrib- 
utors from the unauthorized use of 
their articles by unscrupulous per- 
sons, a matter which has given both 
us and them trouble in the past, and, 
as you rightly say, we have never ob- 
jected to the freest abstracting from 
our columns by other journals, or of 
any use which the authors them- 
selves might consequently wish to 
make of their work. Nor can we 
anticipate a contingency which 
might cause us to change our meth- 
ods.” 

Now, this statement is far from 
the fact in the case. Contributors 
don’t demand any special protection 
from those who wish to give their 
work a wider circulation. 

We most emphatically deny that 
they “have never objected to the 
freest abstracting of our columns by 
other journals or any use which au- 


thors might subsequently wish to 


make of their work,” because within 
six months we are acquainted with 
an instance in which the publisher in 
a neighboring city requested certain 
cuts, etc., published by the Woods 
and it was refused. Then the author 
was appealed to and the request was 
promptly denied. 


The editorial writer in Annals of 
Gynecology might well seek a lit- 
tle further information before he 
plunges into a subject that he evi- 
dently knows little about. 


He says: “Medical authors do not 
as a rule receive any payment in 
money, yet they expect and receive 
reprints, which are the same as 
money to the publisher.” But who 
ever heard of the house of Wood al- 
lowing a single reprint to anybody 
for a contribution to their journals? 
Medical cuts are known to be some- 
what expensive—about three times 
what the same space in type costs— 
but does the author secure his draw- 
ings or his photographs for nothing? 


The general practitioner can be 
safely trusted to take care of him- 
Self from the incursions of the can- 
vasser. 


It is true that the “Year Book” is 
practically a rehash of the 
preceding year’s medical literature. 
What is the great body of 
practically all our new _ works 
except the outcome of the shears 
and paste pot? No, we main- 
tain that when an author gives the 
fruit of his toil to any publisher 
gratuitously, any scheme of the lat- 
ter to make a “corner” of another 
man’s property is radically unjust 
and wrong and should be stubbornly 
resisted. When a cash price has 
been tendered or its equivalent in re- 
prints it presents another aspect of 
the case. 


BACTERIA AND DISEASE. 


In a lecture delivered recently at 
the Gresham College, Professor 
Symes Thompson stated that cholera 
vibrio retained vitality in sea water 
for eighteen days and typhoid mi- 
crobes for as long as three months. 
It was therefore apparent that one 
ran considerable risk of taking fever 
by eating oysters from contaminated 
oyster-beds. As a matter of fact, 


the danger was a very real one, and 
now that public attention had been 
called to the matter it was to be 
hoped that something in the nature 
of Government inspection would fol- 
low. The compulsory closing of oys- 
ter-beds contaminated with typhoid 
bacillus was advocated, and it was 
remarked that such a course would 
also arrest many other diseases. Milk 
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was also a carrier of disease. An epi- 
demic of enteric fever which broke 
out in the West End some time ago 
was caused by the milk supplied 
from a dairy contaminated with bac- 
teria. The care now exercised by 
the better class daries was, he be- 
lieved, sufficient to safeguard their 
customers from risks of that descrip- 
tion. Special experts were employed 
by them to make continual examina- 
tions and to take all necessary anti- 
septic precautions in connection with 
the cow houses, etc. Typhoid fever 
was likewise often conveyed in the 
air. In England we found that, as 
a rule, the bacillus was carried in 
the water or'in the milk. The Bishop 


of Bloemfontein, who was a doctor 
of medicine as well as a doctor of 
divinity, had, however, pointed out 
to him that in a dry climate like 
South Africa the micro-organisms be- 
came mixed with the dust, and by be- 
ing blown on the tiles of houses even- 
tually found their way into the cis- 
terns, where they develop very rapid- 
ly. To avoid all danger in such cases 
the water should be drawn off after 
a Shower of rain and the cistern thor- 
oughly cleaned out. He concluded 
by remarking that, though these 
minute organisms were ubiquitous, 
there was not much cause for fear if 
people led a rational life and adopted 
ordinary precautions. , 


BRONCHO-PULMONARY HEMOR- 
RHAGES IN THE NEWBORN. 


Demelin analyzes the results of 22 
observations of broncho-pulmonary 
hemorrhages in the newborn infant 
reported by various observers past 
and present (Rey. Obstet. Internat., 
No. 73, January 1, 1897).. In such 
cases apoplectic areas (often multi- 
ple) are found in the lungs, usually 
at the bases and posteriorly. The 
bronchi and trachea often contain 
blood, and so do the stomach and 
intestine, and in the latter fact prob- 
ably lies the explanation of the puz- 
zling cases of so-called melena neo- 
natorum, with complete integrity of 
the mucosa of the digestive tract. 
The predisposing causes are prema- 
turity, congenital debility, the male 
sex, and malformations, while the 
hemorrhage is most often produced 
by thoracic compression in breech 
cases or in turning; it may, however, 
occur after labor is over from con- 
genital friability of the blood ves- 


sels. The most prominent symptoms 
are cyanosis, and the escape of blood. 
from the mouth or nose, along with 
slow and painful respiration, and 
sometimes odema of the lower limbs. 
Death follows in a few minutes or 
in a few hours. The diagnosis is 
easy when there is external hemor- 


‘rhage, care being taken not to con- 


found the condition with gastro-in- 
testinal bleeding; the distinguishing 


feature is the cyanosis which exists. _ 


in the pulmonary cases. When there 
is no external hemorrhage the diag- 


nosis is difficult and rests upon the 


cyanosis and the physical examina- 
tion of the chest. The prognosis is 


-always very grave, and treatment 


ought to foHow the lines indicated 
for severe hemorrhages. Billard 
recommended the application of a 
Jeech in the axilla on one or both 
sides. Usually, however, there. is 
no time for treatment. 


: 
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THE X-RAY PHENOMENA AND THEIR USEFUL APPLICATION. 


BY CARYL D. HASKINS, 


Before the Northwestern Electrical As- 
sociation. 


The general public at first accord- 
‘ed to Professor Roentgen’s discovery 
little but ridicule, but among scien- 
tific men Professor Roentgen’s ex- 
periments were speedily confirmed 
and it was not long before the whole 
world rang with his praises. 

The phenomena noted by Professor 
Lenard in 1894, when experimenting 
with vaccum tubes, were called to 
mind, and the older facts of photo- 
graphs taken through sheets of vul- 
canite and photographs taken of hot 
objects in an absolutely dark room, 
were cited over and over again. That 
these phenomena were closely akin 
to those of the X-ray we cannot 
doubt, but we should remember that 
all great discoveries have been fore- 
shadowed, and we should not, I 
think, rob Professor Roentgen of one 
iota of credit for his work because 
of these few early steps toward the 
path which he has so persistently 
and successfully followed. 

It is not alone in surgery, how- 
ever, that the X-ray phenomena find 
a useful field. In medicine, also, 
successful application of them has 
been made, especially in locating 
tuberculosis coionies in the lung 
tissues. The lung tissues, when in 
_ their normal condition, are probably 
more transparent to the X-rays than 


is other flesh, whilst, fortunately, for 
the sake of consumptives, tubercu- 
losis spots are relatively opaque. One 
can, therefore, readily detect with 
the fluoroscope, and stil more readily 
by photographic means, little dark 
spots in the lung tissues which indi- 
cate the presence of these bacteria. 
In the arts we may expect that the 
X-ray phenomena will speedily be 
put to many useful applications. In 
the inspection of gems alone the 
X-ray is very useful. Diamonds, for 
example, are practically transparent 
to the X-ray, while all known forms 
of paste are quite opaque. It is, 
therefore, but the work of an instant 
to detect by means of a fluoroscope 
the falsity of even the best imita- 
tions, and this same holds true with 
a large number of other precious 
stones. 
It is my belief, too, that quite 
successful rough analyses of coals 


can be accomplished by means of the 


fluoroscope. The density of the shad- 
ow of a coal sample, viewed through 
the fluoroscope, is dependent upon 
the percentage of ash, and by 
matching the shadow of the sample 
under investigation with that of a 
sample of coal of similar size of 
thickness, and with a known per- 
centage of ash, speedy and probably 
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quite accurate results may be ob- 
tained. 

In the inspection of all classes of 
. gmall merchandise the X-ray appara- 
tus will probably some day come 
into general use. Objects of all 
kinds, when composed partly of 
metal or other relatively impervious 
substance, and partly of some rela- 
tively permeable material, can be ex- 
amined with the greatest certainty. 
There is no difficulty, for example, 
in determining just how deeply a 
screw driver is set into its handle, 
or just how long the fastening 
screws or nails are in a box. So, 
too, parcels or mail packages can be 
examined quite successfully without 
being opened. Possibly this hint 
would not be misplaced if gently 
communicated to the United States 
Custom House. 

Are the X-rays injurious? Second, 
will the X-rays cause the blind to 
see? 

Replying to the first question, 
much depends upon one’s own defini- 
tion of the word “injurious.” That 
the X-rays do produce a certain un- 
pleasant effect upon the skin cannot 
be denied. To produce this effect 
long and very frequently repeated 
exposures have to be made. In my 
experience I have heard of no case of 
X-ray burn save amongst those who 
have been engaged in constant exper- 
imental use of the apparatus, gener- 
ally being exposed to the X-rays for 
a good many hours each day during 
a quite extended period. The effect 
itself differs very slightly, if at all, 
from severe sunburn. In mild cases 
the skin becomes rough and gradual- 
ly peels off, the sensation being that 
of burning and itching, just as if one 
had been exposed to a strong sum- 
mer sun without being accustomed 
to it. In some few severe cases 
which I have seen unpleasant blis- 
ters have been produced, causing the 
skin to become sore for a time, but 
healing just as any other burn would 
and leaving no unpleasant after ef- 
fects. 

Evidence seems to indicate, how- 
ever, that the X-rays themselves are 
not responsible for these cases of X- 


ray burn, and we are, I think, auite 


safe in assuming that the effects are 
due to some other rays which are 
produced in the Crookes tube, pos- 
sibly the violet or the lower ultra- 
violet rays. Just such effects, to a 
less degree, have been produced by a 
long exposure to intense are light, 
and possibly some of you have ex- 
perienced such are-light burns. 
Now, as to the question in regard 
to blindness. To the straightfor- 
ward question, will the X-rays en- 
able the blind to see? I answer, no; 
I think not. In certain forms of 
blindness a certain amount of visual 
sensation is certainly produced, but 
it scarcely amounts to seeing. It 
applies only to a very limited class 
of blindness, and the effect is prob- 
ably not due to the X-rays at all. 
In my own experience I have known 
or heard of no case of successful ex- 
periment in this direction, except 
upon individuals suffering from some 
form of paralysis of the optic nerve. 
Where the optic nerve is absolutely 
dead or absent I do not think that 
any sensation of vision whatever can 
be produced. I have personally ex- 
perimented upon but one case of 
blindness. The subject in this case 
was suffering from complete paraly- 


sis of the optic nerves. His eyes ap- 


peared to be quite normal, but he 
could not detect the light from an 
arc lamp immediately before ~ his 
face. He had been completely blind 
for two years. 

Upon being placed before the X- 
ray apparatus he saw and described 
the general outline of the Crookes 
tube in use, which, by the way, was 
of rather an unusual shape. He de- 


scribed what he saw as a faintly 


luminous and decidedly blurry spot. 
He also say two very faint luminous 
lines leading away from the two ends 
of the tube. These were the two 
luminous lead wires arranged just as 
you will see them arranged in a few 
moments. It is quite obvious that 
the visual sensation which he experi- 
enced could not have been due to 
X-rays, for no X-rays emanate from 
the lead wires. Furthermore, a large 
sheet of cardboard placed between 
the subject and the apparatus, shut 
off everything completely. Hence 
we are, I am sure, very safe in say- 
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ing that the penetrative X-rays had 
nothing to do with the phenomena, 
for X-rays pay no attention to card- 
board. — 

Oddly enough this subject, al- 
though he saw the luminous lead 
wires, failed absolutely to detect any- 
thing when I let the full discharge 
flow across the main air gap, as I 
shall do when starting up this ap- 
paratus. 

This subject saw and described the 
general shape of irregular figures 
and letters cut from cardboard and 
held close in front of the tube. He 


described their appearance as being 
that of vague, dark shadows against 
the lighter ground, although I was 
perfectly satisfied that in this par- 
ticular case, at least, what the sub- 
ject saw was light; that is, I believe 
he was not literally and perfectly 
blind, but that his optic nerve still 
remained sensitive to certain , por- 
tions of the spectrum, portions which 
in ordinary life would never fall 
upon his eyes. In short, I believe 
that his sensations of sight were 
due to some narrow line of rays high 
up among the ultra-violets. 


THE ROENTGEN RAYS IN THE 


TREATMENT OF CANCER. 


V. Despeignes (Lyon Med., Decem- 
ber 28, 1896) states that after the 
appearance of his report of a case of 
cancer in which the Roentgen rays 
appeared to have a good effect (ibid., 
July 26 and August 9, 1896) he re- 
ceived a communication from lL. 
Voight, director of the Vaccine In- 
stitute of Hamburg, giving an ac- 
count of the following case: The pa- 
tient was a man aged 83, who had 
complained for nine months of diffi- 
culty in swallowing and pain in the 
left ear, and in the occipital and cer- 
vical distributions of the left facial 
nerve. There was a small epithelial 
cancroid ulcer in the mouth, starting 
from the lingual fold, with an en- 
larged gland in the submaxillary re- 
gion. Salivation was continual and 
pain so severe as to require regular 
administration of morphine. On Au- 
gust 28 the application of Roentgen 
rays was begun with an apparatus 
yielding sparks 10 cm., used in two 
daily sittings of one-half and some- 
times a quarter of an hour. The 
pain almost immediately diminished 
so much that the morphine was dis- 


continued, except an occasional dose 
at night to induce sleep. The pa- 
tient was beginning to hope for a 
cure, but the disease invaded the 
left part of the tongue, salivation did 
not cease, and the difficulty in swal- 
lowing increased. The patient be- 
came emaciated and died on October 
22 of pneumonia, after 100 applica- 
tions of the rays, which gave him 
considerable relief. The good effect 
of the rays cannot be attributed to 
suggestion, as it lasted eight weeks, 
nor to destruction of sensory nerves, 
since these were not destroyed. The 
growth did not, as in Despeignes’ 
case, diminish in volume. It may, 
however, be taken as proved that if 
the rays have little or no action on 
the evolution of the disease their 
anesthetic effect is very marked. It 
may be added that after the eigh- 
tieth sitting the skin of the left cer- 
vical region became almost as black 
as that of a negro; a similar pigmen- 
tation took place on the right side 
when the rays were directed upon 
that side. 
—British Med. Journal. 
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EYE-STRAIN HEADACHE. 


In an excellent article Dr. Weir 
Mitchell formulates the following 
conclusions with regard to headache 
due to eye-strain: (1) There are many 
headaches which are due directly to 
disorders of the refractive or accom- 
modative apparatus of the eyes. (2) 
In some instances the brain symptom 
is often the most prominent and 
sometimes the sole prominent symp- 
tom of the eye troubles, so that while 
there may be no pain or sense of 
fatigue in the eye, the strain with 

which it is used may be interpreted 
solely by occipital or frontal head- 
ache. (8) The long continuance of 
eye troubles may be the unsuspected 
source of insomnia, vertigo, nausea, 
and general failure of health. (4) In 
many cases the eye trouble becomes 
suddenly mischievous owing to some 
failure of the general health, or to 
increased sensitiveness of the brain, 
from moral or mental causes. These 
conclusions every medical practition- 
er will do well to study, and lay to 


heart. Headaches are minor ailments 


(so-called), which he is very frequent- 
_ ly called upon to treat, and the more 
causes he knows for them, the more 
relief he will be able to afford his 


patient. 
—Med. Times aia Hospital Gazette. 


TREATMENT OF NOCTURNAL 
| ENURESIS. | 


Cognetti de Martiis (Puglia Med- 
iae, iii, 5) records the. successful 
treatment of a case of nocturnal in- 
_ continence by Fiorani’s method. The 
patient was a man who had suffered 


: - 


since his childhood from nocturnal 
enuresis, for which no organic cause 
could be found. A string was tied 
to the patient’s hand as he lay in 
bed and then, passing over the end 
of the bed, it was attached to a bag 
containing 50 grammes of dry sand. 
The first night there was one invol- 
untary micturition, which, however, 
caused the patient to awake. The 
next night a weight of 100 grammes 
was attached to the string, with the 
result that the patient awoke when 
there was need to micturate. This 
treatment was continued for some 
nights with the same _ result and 
finally the patient was able to re- 
sume his work cured. The writer 
finds the explanation of the success 
of this simple method in the nature 
of the disease as described by Fior- 
ani. Nocturnal incontinence is a 
pyschical disturbance; it is, in fact, 
nothing more than “somnambulism 
of the bladder,’ comparable to or- 
dinary somnambulism, and amenable 


to the same method of treatment. 
—British Med. Journal. 


THE BRACELIN REMEDY FOR 
aaa? DIPHTHERIA. 


(After all the talk in the news- 
papers on the subject, and elsewhere, 
we are sure our readers will gladly 
know that Dr. Bracelin is still in 


the ranks of the profession and re- 


pudiates the term “secret” as applied 


_ to his treatment.)—Ed. 


Chicago, IlL, June 29, 1896.—To 
the Editor :—Diphtheria, one of. the 
most common and most fatal of all 


acute infectious diseases from which 


THE TIMES AND REGISTEK. 209 


the human family suffers, has been 
the bete noir of the medical profes- 
sion. 
For years investigators have been 
studying the disease so as to learn 
the cause which produces it, and, if 
possible, to discover a remedy which 
would remove the cause or modify 
or neutralize its effects, but without 
any satisfactory results. At length, 
after years of patient study and ob- 
servation, two German scientists dis- 
covered that a certain kind of bac- 
teria was invariably to be found in 
the diphtheritic deposit. They made 
known their discovery and now the 


Klebs-Loffler bacillus is looked upon - 


as the specific cause of the disease. 
Since the discovery of microbic 
cause of the disease different anti- 
septics known to be destructive to 
bacteria have been used with vary- 
ing degrees of success, but on the 
whole with unsatisfactory results. 
Medical journals and daily newspa- 
pers were filled with reports of won- 
derful cures effected by the different 
methods of treatment adopted, yet 
the average death rate has remained 
about the same. The last aspirant 
for professional honors in the treat- 
ment of diphtheria, antitoxin, and 
most generally accepted by the pro- 
fession as a successful remedy, does 
not appear to be so useful as it was 
at first believed it would be. Clin- 
ical tests as reported by some are 
favorable, as reported by others very 


unfavorable. According to some re- - 


ports the death rate has been low- 
ered, but others again show that 
there has been no appreciable lower- 
ing of the rate of mortality. So 
many authentic records of sudden 
deaths following immediately after 
it had been injected, and apparently 
caused by the remedy, as also the 
constitutional disturbances undoubt- 
edly produced by it, have made 
many of the profession halt in their 
advocacy of such a dangerous rem- 
edy, even if it had proved more suc- 
cessful in curing the disease than 
it has been, they feeling that it is 
not safe nor advisable to use such 
a dangerous remedy. 

In my opinion dipththeria is a self- 
limited disease of specific origin. 
If, after the appearance of the dis- 


ease, auto-infection can be prevented 
the efforts of nature will, unaided, 
effect a cure, but if the products of 
decomposition containing the specific 
poison of the disease (whether we 
believe this to be the Klebs-Loffler 
bacillus or the ptomaines produced. 
by it) are allowed to enter the circu- 
lation the disease increases in viru- 
lence, the powers of resistance are 
weakened and the victim dies. 
Thoretically, a remedy to be suc- 
cessful in the treatment of dipth- 
theria should be one which would be 
constitutional as well as local in ef- 
fect. It should be destructive to the 
specific cause as found in the dipth- 
theritic deposits, prevent decompo- 
sition of the diphtheritic membrane 
and destroy or prevent formation of 
the ptomaines which cause auto-in- 
fection. But before treatment has 
been commenced there may have 
been a greater amount of diphtheri- 
tic poison in the system than nature, 
unaided, is able to destroy. The rem- 
edy must therefore be a constitu- 
tional as well as a local one, so that 
entering the system it may: assist 
nature in her efforts to destroy or 
neutralize the poison already there. 
Such a remedy would be an ideal 
one and should, in my opinion, meet 
the requirements necessary for the 
successful treatment of diphtheria. 
In January, 1893, I discovered a 
remedy which appears to meet all 
the requirements of the ideal rem- 
edy. I have been. experimenting 
with, testing clinically and improv- 
ing on the original idea until now 


_I believe it is as near a specific for 


diphtheria as it is possible for a rem- 
edy to be for any disease. Since 
that time I have treated a large num- 
ber of diphtheria cases in all stages 
of the disease and have only lost 
about 1 per cent., and I believe I 
have verified my theory that, if 
chlorin gas, corrected, should prove 
to be a safe bactericide for diphthe- 
ria, it would also be an effective rem- 
edy for all diseases of the respiratory 
organs of a microbic nature. This 
theory has been fully confirmed by 
the experience of many physicians 
besides myself who have’ used 
chlorin gas as prepared by me. It 
is too much to expect that such a 
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@mall death rate can always be main- 
tained, but I believe that by the use 
of this remedy the death rate will 
be less than 5 per cent. Not one 
who has used it as a prophylactic 
when exposed to the disease has been 
attacked by diphtheria. This is the 
best evidence of its efficiency as a 
prophylactic. As it is used by in- 
halation it not only acts upon the 
diseased tissue locally, but, being 
a vapor, the remedial agent enters 
the lungs, passes into circulation 
with the oxygen and materially aids 
nature in destroying the systemic 
poison. It is simple, easy to use 
and absolutely safe; there is no dan- 
ger of any harmful result following 
its use, or evil being caused by it. 
The remedy has been successfully 
used in a number of diseases of the 
throat and lungs, pneumonia, hay 
fever, asthma, laryngitis, common 
colds, bronchitis, whooping cough, 
catarrh, consumption, ete. All cases 
of consumption in the first or sec- 
oud stages where it has been used 
have recovered and are now well. 
Consumptive cases require, in addi- 
tion to the inhalations, appropriate 
constitutional and supportive treat- 
ment on the usual lines. It has 
failed to cure in the last stages of 
the disease, but affords great relief 
to the sufferer. I have reason to 
believe that if used on the first ap- 
pearance of any symptoms of con- 
sumption that comparatively few 
will die of this much dreaded dis- 
ease. 

Pure drugs and careful manipula- 
tion in the process of manufacture 
are necessary in order to attain an 
efficient remedy. If made of poor 
materials, improperly combined, the 
remedy will prove a failure, but 
properly made it will prove to be 
all I claim for it. I have therefore 
made arrangements with a firm of 
reliable manufacturing chemists in 
Chicago to have it made under my 
personal supervision, and ‘I have re- 
moved to this city for that purpose. 
Every bottle which now goes out 
will be guaranteed perfectly pure and 
of full strength. It will be distribut- 
ed by Mr. J. J. Russell, 167 Dearborn 
street, Chicago, from whom the gen- 
uine remedy can.always be procured. 


On every bottle will be found the 
formula, and none will be genuine 
without my signature. 

The remedy consists essentially of 
chlorin, deprived of its suffocating, 
irritating qualities by an emollient 
corrective. The value of the “cor- 
rective” is not so much due to the 
agents used as to the process of 
manufacture in making the combin- 
ation. Properly made the results 
will be satisfactory, if improperly 
combined the results wil be disap- 
pointing. This is the result of my 
repeated trials and clinical experi- 
ments carried on during a period of 
over three years. Two liquids are 
used, which are for convenience 
named “Bracelin Chlorin Bacteri- 
cide,” “No. One” and “No. Two.” 
“B.C. B. No. 1” is set free by the 
corrected chlorin in “B. C. B. No. 2.” 
“B. C. B. No. 2” is added to “B. C. B. 
No. 1” in the proportion of one to 
five parts, slightly warmed and the 
vapor inhaled as directed. Some 
diseases, such as diphtheria and 
pneumonia, require its use once each 
hour, others but 4 or 5 times a day. 
I am now prepared to give my for- 


. mula to the profession for trial in 


the treatment of diphtheria and 
throat and lung diseases, viz.: 


FORMULA OF BRACELIN’S CHLO- 
RIN BACTERICIDE. 


Solution No. 1. 
Solution Zine chlorid.......... 20 parts - 


Solution Arsenic chlorid....... 30 parts 
Hydrochloric. acid |. 2... .06e ees 1 part 
Water. ..s cs’ 010 :eeee eee 49 parts 


Solution No. 2. 


Solution chlorinated soda, stand- 
ardized to 2.6. per cent. available. 


CHIOTIN o/s ve + ry e+ pe 70 parts 
- Uorrective *. 22% a +g Diese ote Sete 30 parts 


Note.—The corrective consists of 
menthol, camphor, eucalyptol and 
salicylate of methyl dissolved in al- 
cohol and water. It will, I think, 
require no special argument to con- 
vince the profession that so chemi- 
cally unstable a compound can only 
be prepared satisfactorily by careful 
and competent hands, and, as al- 
ready stated, I shall hereafter per- 
sonally supervise its manufacture 


for the use of physicians. 
—Journal Am. Med. Asso. 


THE TIMES AND REGISTER. 214 


i 


au 
H 
it 


is2) 
he 
e) 
Pp 
> 
8 
is) 
p> 
4 
\e] 
° 
S 


| 
| 
| 
| 
| 
| 
| 
| 


BULLETS IN THE BRAIN AND 
ROENTGEN RAYS. 


BY A. EULENBERG. 
(Deut. Med. Wochenschr, Aug. 17, 1896.) 


Author reports two cases in which 
it was possible to localize bullets in 
the intracranial cavity by means of 
radiography. 

Case 1. Young man (18) accident- 
ally shot himself with a revolver. 
The bullet entered 3 1-2 cm. above 
and 2 cm. in front of the attachment 
of the ear. Complete unconscious- 


ness followed until next morning, — 


then a left hemiplegia. Temporary 
paralysis of the bladder. On the 
tenth day the hemianepsia disap- 
peared, and the hemiplegia gradual- 
ly got better, excepting the lower 
part of the leg. He could walk, but 
lame. At the end of the seventh 
week K. found lower face muscles 
weaker on the left than the right, 
also the left arm weaker than the 
right, the gait stiff, movements of 
the lower leg and foot were just pos- 
sible. Sensation was considerably 
affected, and pain in the back of the 
head. Author concluded that the bul- 
let penetrated to the right of the 
sella turcia, injuring the right optic 
tract and the right crus. 

By radiography Buka showed that 
the ball was in the middle fossa of 
the skull to the right of the median 
line. : 

Case 2. A man (38) tried suicide 
ten years ago with revolver, bullet 
entering the hinder portion of the 
right temporal region. At first there 
were signs of intracranial pressure. 
For the first four years only slight 
symptoms were noticed. Periodic at- 
tacks of headache supervened and 
patient thought that the bullet must 
still be present. After being in an 
asylum for five years, was dis- 


= 
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charged incurable, though he seemed 
to have been able to work then. 
When seen again by author, he was 
pale, wasted, occasional headache in 
the right supraorbital and temporal 
regions. Hardly a trace of bodily or 
mental symptoms could be made out, 
thus there were no clinical evidence 
that the bullet was still present. The 
Roentgen rays showed that the bul- 
let was situated in the middle fossa 
of the skull behind the right orbital 
fissure. 


FOREIGN BODIES IN THE EAR. 


. BY PREOBRASHENSKY. 
(Wien. klin. Rundschau, 33-36, 1896.) 


Author summarizes the whole lit- 
erature of the extraction of foreign 
bodies from the ear as follows: 

1. An unskilled person should 
never attempt the instrumental ex- 
traction of a foreign body. 

2. Foreign bodies reach the mid- 
dle ear almost exclusively as the re- 
sult of inexperienced attempts at 
extraction. | 

3. The foreign body usually does 
less harm than its extraction by an 
inexperienced hand. 

4. The changes produced by the 
presence of a foreign body in the 
ear can not be estimated by the 
length of time it lodged there. 

' §& The injection of warm water is 
an infallible means of securing the 
evacuation of any foreign body from 
the ear after irrigation with alcohol 
will prevent swelling of the in- 
truder. 

6. There is no indication of hasty 
removal of foreign bodies which 
give rise to no troublesome symp- 
toms. 

7. The inflammation caused by 
necrosis from unskilled attempts at 
extraction, expectant treatment suf- 
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fices as long as no dangerous symp- 
toms are present. 

8. The choice of an operation de- 
pends mainly on the condition of the 
external auditory meatus. As to liv- 
ing objects, insects are easily killed 
by water or oil and may then be 
washed away, the only exception to 
be made with larvae, who are ren- 
dered more lively by water, and on 
injection cling firmly to the walls 
of the air passage. They may be 
killed by turpentine, ether, etc., but 
inflammation may follow. Author 
prefers extraction with pincers. 


TWELETH INTERNATIONAL 
CONGRESS. 


The section of dermatology and 
syphiliography announce informally 
the preference of the following sub- 
jects: Actinomycosis, primary cu- 
taneous tuberculosis, cutaneous 
sarcomytosis, scanthosis nig- 
ricans, pathogenesis of aria celsi, 
gonorrheal erruptions, mercurial er- 
ruptions, treatment of scleroderma 
and rhinoscleroma. When should the 
treatment of syphillis commence? 


How long should it continue? 


Should the accidents be treated as 
they appear or be provisory? Modifi- 
cations of the figured elements in the 
blood of syphilitics during the con- 
dalematous period. Treatment of 
syphillis with soluble and insoluble 
mercuria injections. 








THE TREATMENT OF CARCINO- 
MA WITH “CHOLEDONIUM 
MAJUS.” 

(Wratch, No. 40 and 44.) 
Selenski treated a carcinoma of 
the auricle after Donisenko with in- 
jections of the choledonium extract. 

The reaction was so violent, that 

great energy had to be exerted be- 

fore the patient could be brought 
out of the syncopy. Author for this 
reason warrants against this method. 

At the meeting of the “Society of 

Russian Surgeons of Moscow,” on 

October 12, ’96, this method was dis- 

cussed. Bereskin treated nine cases, 

and in none of them has he noticed 
any improvement. Pomerantzew, 
two cases, Kusmin in four from five 


(one ulcus rodens frontis was cured); 
Fafins, one case. In gynecological 
cases, some improvement was no- 
ticed by Serenin, Wassilewsky and 
Kalabin. 

In No. 45 Wratch Donisenko him- 
self admits that in the last month 
he had no success, which he attrib- 
utes to the quality of the extract, the 
last order received proving inferior . 
to the first. 

M. .J. Kelber (ibid, No. 46) utilized 
this method in four cases of uterine 
carsinoma. In two cases transitory 
local .improvement was noticed. — 
When after four or five injections no 
improvement is noticed, then the 
further employment of it is useless. 

Denisenko (ibid) reports some 
modifications in the method of appli- 
cation. The local tamponing and 
brushing he laid aside, and gives 
the drug through the os only, every 
two to five days, one to two injec- 
tions of : R—Extracti chaledonii 
0,5 gr. aqua aa, heated in a test tube 
for five or ten minutes. The injec- 
tions are made subcutaneously near 
the neoplasm, and not in the growth 
itself, for in the later method the 
reaction is great, while none in the 
former. After some time the growth 
incapsulates itself and permits the 
removal by dull teasing. D. assumes. 
that the application some distance 
from the growth with the extract 
acts with certain specific properties. 
In carsinoma of the oesophagus, he 
gives the extract per mouth as a. 
mixture, and once a day a gelatin | 
capsule, containing two parts of the | 
extract and one part of water, the 
capsule to be so large that will not 
pass the stricture. At first the pas- 
Sage is cleaned by gluts of soda solu- 
tion. The capsule dissolving, in this. 
way acts locally; when pain and 
Symptoms of narrowing of the tube 
arises, the treatment is omitted for 
a few days. In carsinoma of the 
uterus D. injects the extract under 
the skin of the body. In conclusion. 
author remarks that it is not his 
wish to impress that with his pub- 
lished observations, he gives any- 
thing new, strictly scientific, or 
proven; only calling attention to a 
remedy which may result in estab- 
lishing a specifie. 
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THE TREATMENT OF CARCI- 
NOMA WITH EXTRACTUM 
CHALEDONII. 

BY THOMAS J. BERESKIN. 
(Medical Contributions, 1896, No. II.) 

Author upon meeting with disap- 
pointments with the entire array of 
presented “cancer-cure remedies,” 
resolved not to try any further, but 
await developments. Then came the 
publication of Donisenko, which 
lauded the new remedy with great 
inspiration and assurance. Author in 
nine cases tried with the chaledonii 
extract. The extract, on the quality 
of which Donisenko lays so much 
stress, was prepared in 1895. The 
patients received the drug in large 
doses. Patient No. 1 took in two 
months 90 g. of the extract inter- 
nally, and the same patient received 

28 injections besides. In none of the 

treated cases was the slightest im- 

provement noticed. 
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The following implies the result 
of B.’s experiments: 7 ° 
1. The extractum chaledonii ma- 
joris does not possess any specific 
properties against carsinoma. 


2. The injections, aside from be- 
ing painful and causing lasting 
burning, causes inflammatory ac- 
tions in surrounding tissues and even 
necrosis in the peripherie of the 
neoplasm. 


38. It has no effect applied exter- 
nally even on such _ structures as 
warts. . 

4. In operative cases the time 
taken for the treatment with the ex- 
tract is injurious. Were it even pos- 
sible to produce a cure in a few 
cases of small growths, with the ap- 
plication or injection of the extract, 
even then is the operative method to 
be preferred as more accessible, 
rapid and less tortuous. 
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THE ETIOLOGY OF ABDOMINAL 
ABSCESSES. 

Kreibich (Wien klin. Woch., Sep- 
tember 24, 1896) records five cases 
illustrating this difficult question. 
The first patient was 52 years of age 
and was the subject of a perinephrit- 
ic abscess, the symptoms of which 
came on very slowly. The abscess 
was opened and recovery was rapid. 
The pus contained staphylococci in 
small amount; cultures reproduced 
the stayhplococcus pyogenes aureus. 
The second case was also one of per- 
inephritic abscess of somewhat acute 
onset,though of even longer duration 
than the first. The patient, a man 
of 36, soon got well after evacuation 
of the abscess. No bacteria were 
found in the pus except a few rods 
and coccus-like forms within some 
of the leucocytes. All attempts at 
cultivation were unsuccessful, as 
also were experimental inoculations 
into guinea pigs and mice. No tu- 
bercle bacilli were present, although 
the man had some infiltration of both 
apices. The third case was that of 
a woman aged 43, who had a pre- 
peritoneal abscess of six weeks- 
standing. Operation effected a com- 
plete cure; the pus contained the 
streptococcus pyogenes. The first 
two cases resembled each other in 
their situation and their slow course, 
but while in the second the presence 
of pyelitis pointed to infection from 
the urinary tract, there was no evi- 
dence to indicate whether the first 
originated through the blood, the 
intestinal canal, or the urinary or- 
gans. ‘he absence of living organ- 
isms in the second case may possi- 
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bly have been due to changes result- 
ing from the long duration of the 
disease; in this respect it would re- 
semble those abscesses of the uterine 
adnexa in which the pus is. sterile. 
The preperitoneal abscess in the 
third patient may have arisen 
by infection either from the gut or 
the gall bladder. The fourth case 
was that of a man aged 33, who was 
suddenly taken ill with colicky 
pains, vomiting, rigors and fever. 
Six weeks later a tumor was observ- 
ed in the umbilical region, and, after 
another three months, laparotomy 
was performed, and an abscess open- 
ed reaching to the head of the pan- 
creas. Five weeks later the patient 
died and the necropsy revealed a 
perforated duodenal ulcer, which had 
led first to a local and eventually to 
a general peritonitis. In the pus of 
the abscess, the secretion of the re- 
sulting fistula and the exudation of 
the general peritonitis, was found an 
encapsuled bacillus, which was prov- 
ed by cultures and inoculations to 
belong to the same group as Fried- 
laender’s pneumonia bacillus. The 
last patient was a woman aged 52, 
whose illness, characterized mainly 
by anorexia and hypochondriac 
pains, had lasted four months when 
she was admitted. There was a tu- 
mor extending from the right hypo- 
chondriac region to the umbilicus; 
this was found to be an abscess, and 
was opened and drained, a good re- 
covery resulting. In the pus a micro- 
organism was found having definite 
cultural and pathogenic characters, © 
but the author was unable to decide 
whether it was a bacillus or a vibrio 


THE TIMES AND REGISTER. 215 


and, after numerous experiments, 
had to lewse the question open. He 
considers that the abscess arose 
round an empyema of the gall blad- 
der conditioned by the entrance of 
this organism from the alimentary 
canal. All these cases were operated 


on in Gussenbauer’s clinic. 
—British Med. Journal. 


TENDON GRAFTING AND MUS- 
CLE TRANSPLANTING FOR 
DEFORMITIES FOLLOWING 
INFANTILE PARALYSIS. 


Milliken has operated 14 times on 


nine patients, forming eight classes | 


of operation: (1) Transplanting of 
sartorius into sheath of paralyzed 
quadriceps extensor, (2) graft of ex- 
tensor proprius pollicis to paralyzed 
tibialis anticus, (3) gastrocnemius at- 
tached to paralyzed peronei, (4) ex- 


tensor longus digitorum to paralyzed ° 


tibialis anticus, (5) tibialis anticus to 
paralyzed extensor longus digitorum, 
(6) extensor proprius pollicus to par- 
alyzed extensor longus digitorum, (7) 
flexor longus pollicus transplanted 
to anterior surface of leg, and at- 
tached to tendon of paralyzed tibialis 
anticus, (8) graft from deltoid attach- 
ed to tendon of paralyzed triceps. 
There was only in one case failure to 
obtain union between the transplant- 
ed muscle and its attachment. The 
results were very encouraging in 
every case but one. The following 
conclusions are drawn: (1) Infantile 
paralysis in the majority of instances 
attacks groups of muscles, or an in- 
dividual muscle of a group; (2) oper- 
ative interference should be prac- 
ticed with a hope of re-establishing 
Syinmetry of the limb; and can be 


done in two ways: (a) when a whole. 


group is paralyzed a healthy muscle 
with its proper origin must be trans- 
planted, and given the insertion of 
the paralyzed group, and (b) when 
only part of the group is involved 
tendon grafting should be perform- 
ed, so as to make one or more mus- 
cles do the work of those paralyzed. 
(8) Animal sutures, preferably kan- 
garoo tendon, should be employed 
in tendon and muscles, and to close 
the sheath; as this material requires 


21 days for absorption, perfect un- 
ion will generally be obtained; (4) 
skin incision closed with interrupted 
catgut sutures and sealed with dress- 
ings of collodion cotton; (5) perfect 
immobilization obtained best by plas- 
ter of paris; (6) the best results are 
to be expected in young subjects, as 
advantage is taken of the natural 
growth of muscle on which the addi- 


tional work is placed. 
—New York Medical Record, Novem- 
ber 28, 1896. 


ON THE TREATMENT OF EPU- 
LIS. 


BY L. EDWARD FRITEAU. 


Epulis belongs to that class of 
tumors which are of a mesodermic 
origin. 

They are commonly found in 
growths from 15 to 25 years old. 
What will be done with them? There 
are three methods of treatment of 
them, which shall we prefer? 

The oldest method is the worst. 

It consists of ligating the base and 
Snipping away the tumor; there is 
no bleeding and little pain—a very 
simple procedure. 

Its simplicity is what has always 
commended it. But pathological 
anatomy demonstrates that this in- 
complete intervention is dangerous 
We recall an instance in which this 
was tried on a young woman, in 


which the growth re-appeared with 


startling rapidity and so widespread 
was the sarcoma that its removal 
was attended with great difficulty. 
The second method consists in the 
destruction of the growth by cau- 
tery. This is incomplete, because it 
leaves the base and deeper struc- 
tures untouched. 

The third is the only one which 
commends itself as thorough and 
radical. 

We sterilize the mouth, remove 
one, two or three teeth, encircle the 
mass by a deep incision into the 
gums, then with a forceps or chisel 
gouge away the uaderlying oseous 
substance. Cocaine will answer for 
anesthesia, and hemostasis with 
gauze is easily effected. For a few 
days the mouth is kept well cleansed. 
Cure is rapid. It is generally well- 
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-known that these neoplasms are 
‘usually sarcomatous, the globo-cel- 
Inlar variety, myoplastic sarcoma, 
it is a malignant tumor. The con- 
stitutional evidence of this must be 
the guide of the surgeon. Often 
as Mallezez and Alberan have point- 
ed out, they are epithehal, from the 
peridental investment. As Heath 
has pointed out, the epithelial 
proliferation in these cases lead to 
a sombre view in prognosis. 

The tumor may bea fibroma. But 
how will we determine this before 
operation? 

Is it not then better in all to rad- 
ically clear them away, rather than 
repent of delay later? 

Dolbeau, Nelaton, Virchow and 
Magitot have in their writings called 
attention to the common site of 
these growths in the dental groove, 
thus tending to glandular invasion 
and relapse. 

Note.—The above important con- 
tribution is timely and valuable, ex- 
pounding the elementary meso- 
dermic changes in many of those 
alveolar formations anw the man- 
ner of radically dealing with them 
by operative measures without the 
administration of a pulmonary anes- 
thetic, nevertheless its deductions 
and conclusions must only be ac- 
cepted with caution and _ reserve. 
The advice to remove the growth 
and then examine its histological 
elements seems something like lock- 
ing the barn after the horse is stolen. 
It would be a ,rievous mistake to 
gouge away a large breach in the 
jaw, or follow the latest dictum to 
“cut wide” and perchance ‘sacrifice 
the mandible for a benign growth, 
as a papilloma or fibroma. Nor 
should it be forgotten many of 
those myxosarcomata so - often 
sprouting up about the teeth are en- 
tirely benign, may disappear of them- 
selves if left alone or Simply mopped 
on the surface with a caustic solu- 
tion. 

Malignant growths, in their strict 


sense, are exceedingly rare in grow: © 


ing individuals. 


Not long since a young woman, 


lately married, came to our clinic 
in fear and trembling, as she had 
been warned that her lower jaw 


must be removed,.as she had malig- 
nant disease in it. 

On opening the mouth a growth 
the size of a cherry and hard as a 
nut was seen springing from the 
root of the left lower canine tooth, 
pushing the tongue aside. 

This was readily removed with the 
rongeur, and its base well seared 
with pure chronic acid, and that 
ended her “malignant” disease. No 
milder, simpler and safer measures 
should be tried in all these cases be- 
fore they are turned over to the sur: 
geon. 

But of all things we should look 
for constitutional disturbances, 
hemorrhage, pain, infiltration and 


breaking down. T. H. M. 
—-Gaz. Med., Jan. 18, ’97. 





REVIEW OF RENAL DISEASES 
—SURGICAL. 


Primary tuberculosis is not yet 
well understood. Bacterial exami- 
nation is not positive; there may be 
no defined tumor. In obscure cases 
Casper has utiiized the cystoscope 
and uteral catheterization with ad- 
vantage. Hematuria is a sign of 
some value, but when we note the 
frequency of this in the lithic acid 
diathesis we can sew how in itself it 
is of little import. 

But when we find tuberculosis well 
developecG and localized what will 
the treatment be? Medical agents 
are quite useless where cavities are 
formed in the renal substance. 

We then must turn to surgery, to 


~hephrotomy or nephrectomy. The 
-jatter is the most radical’ and most 


dangerous, not through operation, 
but the possibility of the other kid- 
ney being involved. 

Israel had 12 nephrectomies. In 


only three was the tubercular lesion 


strictly limited to the kidney. Three 
patients were alive and well after 
three years, three succumbed after 
operation and six were ameliorated. 

M. Alberran is rather opposed to 


operation for cancerous kidney, how- 


ever.’ Billroth and Gussenbaur have 
each reported several successful 
cases, at least in the way of relief. 
In 11 operated on by them, one was 
alive in 138 months, one in two years 
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and one after 30 months. All the 
others succumbed early. 

Bellati in “Archives Prov de Chir” 
mentions frequently adenod-car- 
cinoma, Foreign authors apply the 
term to tumors which pursue a sort 
of mixed benign and malignant 
course, but, as this writer says, we 
are yet without a good classification 
of renal tumors. 

The best rule for conduct in oper- 
ation is to interfere while the dis- 
ease is local, and when cachexia is 
manifest they should be left to pal- 
liative measures only. 

Cystic disease of the kidney, when 
not voluminous, may remain ob- 


scure. M. Bensuade lately reported 
a case in which he removed post- 
mortem two large cystic kidneys in 
which all the cortical substance had 
disappeared, which in life had been 
treated for Bright’s disease. An- 
other author records a case in which 
he opened the abdomen for cystic 
disease and found a vast pouch com- 
ing down from the right kidney. He 
drained it off, fixed the stub in the 
wound and patient made a good re- 
covery. The application of the 
Roentgen ray will prove a valuable 
acquisition in many of these cases 
as an aid to diagnosis. 
—Le Prog: Med., Feb. 2,:.’97. 


THE ATTEMPTED ASSASSINA- 
TION OF DR. CHARPENTIER. 


The noted ‘Parisian alienist, Dr. 
Charpentier, has lately had a narrow 
escape from death at the hands of 
an assassin. ; 

Among the callers at the doctor’s 
consulting rooms was a man who 
quietly entered and asked the doc- 
tor if he knew him. To which the 
physician replied, “Yes, you. are 
Recq, an old patient.” In an instant 
the newcomer drew his right hand 
from his pocket, leveled a revolver 
_at the doctor’s breast and fired. He 
then lowered the weapon slightly, 
but before he could fire again the 
valet seized him. Fortunately the 
bullet struck the doctor’s sternum, 
pavened out and Jaid against the 
bone. 


The assailant was promptly placed 
under arrest. It appeared that he 
was a man, 46 years old, who had 
been a patient under the doctor’s 
care at Bicetre Hospital for the In- 
sane. When asked why he commit- 
ted the deed he answered that “Dr. 
Charpentier had unjustly deprived 
him of his liberties for a large part 
of his existence in prisons and asy- 
lums, that he had refused to listen 
to his appeals. He further added 
that he intended to seriously wound 
or kill Dr. Charpentier as an 
example and a deterrent to  oth- 
ers who were indifferent to the urg- 
ent appeals of the incarcerated. He 
was perfectly calm and composed 


when he made this statement. 
—Progres Medicale, Jan. 10, ’97. 
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LAPAROTOMY FOR TRAUMA- 
TISM IN PREGNANCY. 


E. Sava (Archivo di Ostet. e. Gin- 
ecol., November, 1896) records the 
case ‘of a multiparous woman preg- 

nant at the eighth month, who was 
brought into hospital suffering from 
a round penetrating wound with ir- 
regular ecchymosed edges in the 
epigastric region. She had fallen on 
a sharp piece of wood, which had 
eaused the wound. The patient was 
conscious, her pulse was small and 
frequent, and the temperature sub- 
normal. There were no signs that 
Jabor had set in, and the uterus was 
unwounded; but as there was evi- 
dently internal hemorrhage lapar- 
otomy was performed. The source 
of the bleeding was found in a lacer- 
ation of the epiploon; this was su- 
tured and the hemorrhage ceased. 
Some saline solution was left in 
the peritoneal cavity, as is done in 
cases of grave anemia, and the ab- 
domen was closed in the usual way. 
The woman left the hospital 20 days 
later, and she was delivered soon 
afterward of a living, well-devloped 
child. She was seen by the author a 
month after the confinement, and 
she remained well. The case is in- 
teresting, because the pregnancy, 
notwithstanding the triple trauma- 
tism (the fall, the puncture of the 
abdomen and the laparotomy) went 


on uninterruptedly to the full term. 
—British Med. Journal. 


BRINGING DOWN THE FOOT IN 
BREECH PRESENTATION. 


Achsharumoff (Monats. f. Geburt. 
u. Gynak., January, 1897) acting on 
the collected opinions of others has 
adopted this practice successfully in 
42 of his own cases. Bringing down 
the foot is a prophylactic measure 
in breech presentations which has no 


unfavorable influence on the course 
of the labor. Indeed, Achsharumoff 
finds that pains weak before the 
maneuver become strong after it. 
The chance of spontaneous delivery 
of the lower part of the trunk be- 
comes greater, and if the labor lin- 
gers the trunk can be all the more 
easily extracted. The child is more 
likely to be saved when the foot has 
been brought down. 
—British Med. Journal. 


UTERINE FIBROID, ACUTE TOR- 
SION. 


Heurtaux (Bull. de VAcad. de 
Med., No. 50, 1896) refers to a case 
of twisting of a pedunculated fibroid 
reported by Schwartz (ib., No. 48, no 
full clinical notes), and relates an- 
other case in his own experience. 
The patient was 48 and had been 
subject for three years to violent at- 
tacks of pain coming on every two 
or three months. These had no re- 
lation to the periods, and the pain 
started in the left ovarian region; 
they were accompanied by nausea, 
often vomiting and dysuria. There 
was seldom any fever. The pain 
abated within a few hours; morphine 
seems to have been usually given. 
At length an attack of great sever- 
ity occurred; the pains lasted several 
days and there was clear evidence 
of peritonitis. A painful tumor. was 
detected rising high in the hypogas- 
trium. It seemed to lie in front of 
the cervix. It was taken for an 
ovarian cyst with a twisted pedicle. 
Abdominal section was performed. 
The tumor adhered closely to all sur- 
rounding structures by recent 
lymph, easily broken down. It was 
a pedunculated fibroid as large as 
two fists. The pedicle was two 
inches long and as thick as a man’s 
forefinger; it was attached to the 
uterus near the left cornu, and was 
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twisted one entire turn from right 
to left. The pedicle was tied and 
divided. This operation was per- 
formed in January, 1893. Last De- 


cember, nearly four years after the 


operation, the patient was well, and 


the pains had not recurred. 
—British Med. Journal. 


DOUBLE OVARIOTOMY AT 
THIRD MONTH; DELIVERY AT 
TERM. 


Perier (Gaz. des Hopitaux, Janu- 
ary 21, 1897) read before the Acade- 
mie de Medicine, Paris, in January, 
notes of a case in which Mouchez, of 
Sens, removed both ovaries in a wo- 
man three months pregnant, for dou- 
ble cystic disease. The patient made 
a good recovery, and a live child 
was born at term. Numerous ovar- 
iotomies have been performed on 
pregnant women,but removal of both 
ovaries during gestation is unusual, 
not a dozen cases having been report- 
ed. Mouchez insists that operation 
as early as possible is indicated when 
double cystic disease is diagnosed 
during pregnancy. The danger of 
waiting is greater than the danger 
of operating. 

—British Med. Journal. 


TOTAL HYSTERECTOMY AT 
TERM; CONTRACTED PELVIS. 


Pinard and Segond (Gaz. des Hopi- 
taux, January 21, 1897) treated a 
pregnant woman who was much de- 
formed. There was scolio-kyphosis 
and asymmetrical pelvis; the an- 
terior and posterior bony boundaries 
on the right side almost touched. 
It was agreed to let pregnany go on 
to term and then remove the uterus. 
On December 16, 1896, the operation 
was performed directly pains set in, 
term having been reached. A very 
free abdominal incision was made; 
then the uterus was pulled out and 
immediately afterward the upper 
part of the wound was closed by for- 
ceps applied to its edges so as to 
prevent prolapse of intestine. ‘The 
elastic ligature was applied and the 
child extracted. It weighed eight 
pounds and was living and strong. 
Then the placenta was extracted. 
Pressure forceps were applied to the 
edges of the wound in the uterus 
and that organ was then amputated, 
with its appendages, after the Amer- 
ican method—that is, by a continu- 
ous incision from left to right. On 
January 19 the patient was quite 
well. 

—British Med. Journal. 


GEL 


220 THE TIMES AND REGISTER. 


JODOTHYRINE IN THE TREAT- 
MENT OF OBESITY AND OF 
FIBROID TUMORS. 

BY DR. A. LUTAUD, OF PARIS. 


The active principle of the thyroid 
gland has been used for several 
years with undeviating success in 
the treatment of myxodema. This 
therapeutic procedure, although mo- 
mentarily discouraged by a few un- 
fortunate accidents, easily explained 
by the inexperience of the early ex- 
perimenters, is at the present a 
universally accepted. 

Its general application, and espe- 
cially ‘its extension to other morbid 
conditions, has only been clearly 
shown since the introduction of iodo- 
thyrine. This substance, which was 
at first called thyroiodine, mm; be 
considered as the true active prin- 
ciple of the thyroid gland. It is 
prescribed in the form of a white 
powder, free from disagreeable taste 
and is taken in doses which average 
one gramme daily. 

. We know that at the present time 
this substance is prescribed in paren- 
chymatous goiter, in myxodema, in 
metorrhagias and in certain persist- 
ent cutaneous affections. associated 
with a diathesis (psoriasis, obstinate 
acne, etc.) 

The modifications of structure and 
the cellular atrophy obtained in 
parenchymatous goiter could not fail 
to lead practitioners to experiment 
with iodothyrine in the treatment of 
obesity. 

We have already called attention 
to the use of this substance in an 
article on “The Medical and Dietetic 
Treatment of Obesity in Women” 
(Journal de Medicine de Paris, Nov. 









1, 1896), but the experiments which 
we made -during the early part of 
1896 did not seem sufficiently con- 
clusive, because iodothyrine was al- 
ways employed in conjunction with 
other established methods of treat- 
ment. 

During the past three monans we 
have repeated these experiments, 
using almost exclusively medication 
by iodothyrine and we believe that 
we are able to give a more exact ac- 
count of its action. 

The cases in which it has been 
used may be divided into three 
groups—simple obesity, without vis- 
ceral lesions; obese subjects, with 
cardiac, pulmonary or hepatic com- 
plications, and, lately, cases of fi- 
broid tumor with or without obesity. 

SIMPLE OBESITY. 


I have used iodothyrine in 17 cases 
of obesity, 14 being women and three > 
men. The results are as follows: In 
five cases there was a rapid improve- 
ment and diminution of weight after 
15 days of treatment, without any 
other form of medication, the aver- 
age dose being two grammes. In 
one of these cases I was obliged to 
interrupt the treatment on the fifth 


day in consequence of a pretty se- 


vere diarrhea, which markedly as- 
sisted in reducing the weight. . ae 
was this. patient who fell . off. 

weight most markedly (9 kilos. ith. 
in 15 days)... It is true that the at- 
tack consisted of very serious symp- 
toms of acute gastro-enteritis and 
might be consider ed as a case of that 
disease. _I do not attribute this oe- 
eurrence to the iodothyrine. In the 
other four cases the reduction began 
on the tenth day without any com- 
plication. The loss of weight after 
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15 days of treatment varied from one 
to six kilos. The 12 other patients 
were put upon dry diet and purga- 
tives were used while they were tak- 
ing the iodothyrine. The average 
loss of weight in 15 days was four 
kilos. In three cases the iodothy- 
rine was suspended on account of a 
burning sensation in the stomach 
and slight vertigo after eating. They 
were able to resume the medication 
after a few days of rest. It produc- 
ed nausea in one very fat woman, 
but this did not prevent its adminis- 
tration from being: continued. = I 
never noted palpitation. All in ail 
iodothyrine gave good results in sim- 
ple obesity, and only rarely produced 
complications. These latter sub- 
sided promptly when the treatment 
was suspended. 

It is probable that a longer course 
of observation would define more ac- 
curately the part played by the iodo- 
thyrine in the results which were 
obtained. They will, however, jus- 
tify the statement that this  sub- 
stance will without the aid of other 
treatment, bring about a reduction 
without giving rise to serious com- 
plications. 

OBESITY COMPLICATED WITH 

' VARIOUS DISEASES. i. 


Dr. Hertoghe, of Anvers, who has 
used the thyroid products in women, 
has clearly formulated the contra- 
indications arising in patients who 
have pulmonary lesions. 

I therefore proceeded with the 
greatest caution in using thyroiodine 
in two obese emphysematous — sub- 
jects. I at first gave it in doses of 
0.5 grammes, and then increased up 
to two grammes. I did not notice 
any accident and was able to con- 
tinue in its use through two periods 
of 15. days each, separated by an in- 
terval of one week, The result was 
satisfactory; one patient lost seven 
kilos. and tke other five kilos. The 
asthmatic symptoms of the latter 
were improved, those of the former 
remaining unchanged. In cardiac 
cases (endocarditis of rheumatic ori- 
gin) which came under treatment I 
obtained the following results: In 
the first patient (57 years old) the 
treatment was suspended on _ the 


third day because it seemed to cause 
dyspnea, in the two others iodothy- 
rine was taken in doses of one 
gramme for 15 days, without giving 
rise to any accidents and with the 
result of reducing the weight three 
and four kilos. For the present I 
would suggest to the practitioner 
the advisability of watching the car- 
diac cases carefully while they are 
under this treatment.. 

Finally 1 gave iodothyrine to four 
obese patients who had_ recently. 
passed throigh attacks of hepatic 
colic, to which they were frequently 
subject. These four patients stood 
the treatment well and were very 
much improved by it. One of them 
lost eight kilos. in 22 days. In the 
case of the three others the reduction 
was less rapid, four, three and five 
kilos. respectively. All of them had 
a Slight diarrhea during the first 
days of treatment, but this did not 
cause any annoyance. In conclusion 
I would say that I consider iodothy- 
rine particularly adapted to obese 
subjects of the bilious type, in 
whom the gastro-hepatic function 
needs stimulation. | These hepatic 
cases were given throughout. the 
course of the treatment, a wineglass- 


ful daily of a _ laxative water 
(A penta). , ! 
Fas FIBROUS TUMOR S. 


I have not yet had time to make 
a long series of experiments on these 
cases, and can only cite three, yee 
I will report briefly. 

Case 1. Patient 37 years old. ° A 
large fibroid tumor made up of two 
lobes, one of which exceeds the size 
of the fetal head. Painful ‘symp- 
toms from’ pressure on the bladder, 
no hemorrhages, the patient is 
emaciated. and the general condition 
poor. 

I used jodothyrine with a view of 
reducing the size of the tumor. For 
nine days the patient took two ca- 
chets containing 0.5 grammes daily. 
She then complained of palpitation 
and a feeling of oppression and the 
drug was stopped. I was not able 
to make out any diminution in the © 
size of the tumor, but by the fifth day 
the painful dysuria had ceased, 
thereby producing a considerable im- 
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provement in the condition of the 
patient. 

Case 2. Fibroma of the size of the 

fetal head, occurring in a fat patient; 
very considerable hemorrhage, with 
consecutive anemia. In this case I 
used iodothyrine during two men- 
strual periods of seven days each. 
The dose during the first was 1.5 
grammes and during the second one 
gramme. It produced a very mark- 
ed change in the amount of the men- 
strual flow. The loss of blood, which 
used to be very abundant, did not 
exceed that of a normal menstrua- 
tion. The fibroma was not reduced 
in size. 
_ Case III. The patient was 47 years 
old; she had a very large fibrous tu- 
. mor, almost the size of a foetus at 
term. She had undergone various 
forms of electrolytic treatment with- 
out result. The metrorrhagia was 
very profuse, obliging ber to stay in 
bed for 16 to 20 days each month. I 
used iodothyrine in doses of one 
gramme for 12 days, and then raised 
it to two grammes without noticing 
any accident due to intolerance. 
The treatment was suspended after 
the menstruation, which was less 
profuse than usual. After eight 
days of rest the administration was 
resumed in daily doses of two 
grammes for-20 days. The patient 
was, therefore, under treatment for 
two months, except for the intermis- 
sion of eight days. The _ results 
were satisfactory. The _ fibroma, 
which extended above the umbilicus, 
had diminished in volume and no 
longer caused the fatigue which was 
previously felt in walking. The pa- 
tient felt relieved, but what seems 
remarkable was the diminution in 
the metrorrhagia. I was only able 
to observe two periods, but the he- 
mostatic action of iodothyrine was 
manifest. The patient was able to 
be up during her periods, which she 
had not been able to do for several 
years. 

The results which I obtained were 
therefore favorable. While I may 
_ pronounce in favor of the action of 
iodothyrine as far as concerns the re- 
duction in size of the fibromata, its 
hemostatic action at least is evident. 
_ At any rate, the reducing action of 


iodothyrine upon the tissues is 
recognized to-day by all the clinic- 
ians. Quite recently (November 27, 
1896) one of the physicians of the 
Paris Hospital, M. P. Marie, has re- 
ported to the Societe Medical des 
Hopitaux, a case of myxodema. treat- 
ed successfully with iodothyrine 
Bayer. 


DOSE AND METHOD OF ADMIN- 
ISTRATION. 


My experience and that of numer- 
ous physicians who have used iodo- 
thyrine has shown that the most 
suitable way is to commence with 
small doses of 25 to 50 centigrammes 
each, in cachets or, better yet, in com- 
pressed tablets.* I have never given 
more than four grammes, but Pro- 
fessor Paschkis, of Vienna, has given 
daily doses of six grammes for 15 
consecutive days without any incon- 
venience in a severe case of psoriasis. 

The difference between the mini- 
mum and maximum dose is therefore 
enormous. We have heard of cases 
in which two tablets have caused 
palpitations and attacks of syncope, 
while a very much higher dose has 
produced neither reaction nor con- 
comitant effect. It. is necessary, 
therefore, to ascertain in each indi- 
vidual case at the onset the dosage 
which can be tolerated. It is then 
easy to produce the desired effect 
by diminishing or increasing the 
dose. 

The cases of obesity in general 
will stand pretty large doses. If 
they are well tolerated six tablets 
of 0.25 grammes each are given dur- 
ing the first few days; after three 
or four days eight are given, after a 
week, 10, and at the end of a fort- 
night, the dose may be raised to 12. 
It is necessary to ascertain, then, 
whether the loss of body weight has 
been too slight or too marked, and 
subsequently inercase or diminish 
the dose according to the tolerance 
of the patient and the results ob- 
tained. I have noticed in obese sub- 
jects that it is well to suspend 
treatment after 15 or 20 days and re- 





*T first used iodothyrine in cachets, but 
T found it more advantageous for the pa- 
tients to prescribe it in the compressed 
tablets of iodothyrine Bayer, 0.25 
grammes each. ihyeris 
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sume it again in a week. The large 
doses do not act after a fortnight of 
treatment on account of the toler- 
ance becoming established im certain 
patients. 

Finally the facts which I have ob- 
served permit me to indorse the effi- 
cacy of iodothyrine in the treatment 
of obesity. Iam less positive about 
fibroid tumors, as far as the reduc- 
tion of tumors is concerned, but the 
women suffering from fibroid tumors 
with hemorrhages are always bene- 
fited, as the drug as an incontesti- 
ble hemostatic effect. Besides, even 
if the tumor itself is not diminished 
the neighboring tissues are relieved 


of their congestion, the compression | 


of the surrounding organs ceases and 
their functions are more readily ac- 
complished. | 

I intend to continue my study of 
obesity and fibroid tumors and will 
communicate the result in a few 


months. 
oles de Medicine de Paris, Jan. 


PATHOLOGY AND TREATMENT 
OF PRURITUS. 


BY DR. DE WANNEMAEKER, 
OF GHENT. 


Considered only as a symptom, 
without reference to the cause which 
has produced it, we may define pru- 
ritus as “a disorder consisting in 
sensations of smarting, tingling and 
burning, coming on in attacks which 
are more or less frequent and pro- 
longed.” 

The frequency of this symptom 
and the disturbances, both physical 
and psychical which often follow in 
its train, make it a subject of very 
considerable importance. It cannot 
fail to be of interest, therefore, to 
state briefly the accepted notions 
concerning the pathology of pruritus 
and to deduce from them some con- 
sideration pertaining to its treat- 
ment which may aid the physician in 
relieving often, and sometimes in 
curing those unfortunates who are 
afflicted with this trying infirmity. 

It is generally admitted that pru- 
ritus is the expression of an irrita- 
tion of the nerve terminals within 


the skin, of the nerve fibres or of 
both conjointly. 

This irritation may be determined 
by varied influences mechanical, 
chemical, toxic, etc. It would be 
superfluous to describe the itchings 
produced by the stings of insects or 
by the contact of certain plants, 
those which accompany or follow the 
evolution of very many of the derma- 
toses, those which follow the inges- 
tion of certain articles of diet, the 
influence of cold, certain general dis- 
eases, such as diabetes, icterus, 
Bright’s disease or disorders of the 
genital or intestinal apparatus, etc. 

From an etiological standpoint, 
therefore, the nervous irritation 
which underlies every case of pru- 
ritus manifests itself under condi- 
tions and in circumstances of the 
most varied character. In the ab- 
sence of a more exact classification, 
we may provisionally arrange the 
various varieties of pruritus into the 
following groups: 1 Primary pruri- 
tus, which appears without cutan- 
eous eruption; 2, secondary pruritus, 
which accompanies or follows some 
one of the dermatoses. 

Although there is no doubt that 
there are idiopathic forms of pruri- 
tus which appear spontaneously in 
the absence of any affection either 
general or local, true neuroses, which 
we should classify as primary pruri- 
tus, this is certainly not common. 
The greater number of cases of pri- 
mary pruritus we consider to be 
either purely symptomatic of a local 
disease (a leuchorrheal flow) or of a 
general affection (Bright’s disease, 
diabetes, icterus, etc.). 

It is generally easy to make the 
diagnosis between primary and sec- 
ondary pruritus. In the secondary 


forms we will observe the presence 


of cutaneous lesions to which the 
itching is but an epiphenomenon. 
Sometimes we will find an eczema, 
a psoriasis or an urticaria, and some- 
times that the various local lesions 
have preceded the pruritus. Besides 
the itching will usually have an 
acuteness proportionate to the sever- 
ity of the lesion which causes it, and 
be confined to the seat of the pri- 
mary eruption. 

A funetional disorder of the skin 
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consisting solely in itchy sensations 

without previous alteration in its 
structure, whether it be idiopathic 
or intimately associated with a gen- 
eral or local disease, will usuaily 
justify us in recognizing a primary 
pruritus. If we add to these char- 
acteristics intensity of the exacerba- 
tions, the tendency to spread and 
to vary in location, we shall be able 
nearly always to make a sure diag- 
nosis. 

There is no essential difference in 
the behavior of the primary and the 
secondary forms of pruritus. In 
either case, according to the severity, 
the duration, the frequency of the 
exacerbations and the sensitiveness 
of the patient, it may affect the gen- 
eral health of the individual either 
by a change in the physical condi- 
tion (emaciation, insomnia, nervous 
exhaustion) or the psychical state 
(excitement, depression, even to the 
extent sometimes of insanity and 
suicide). 

A knowledge as complete as pos- 
sible of the causative factors which 
have given rise to pruritus will show 
us the rational course to follow in 
its treatment. 

In the secondary or symptomatic 
itching of cutaneous diseases the 
treatment merges into that of the 
primary disease... Since the cause of 
the nervous irritation, and hence of 
the itching, springs from the morbid 
eruption, the treatment and cure of 
the primitive affection suffices to re- 
move the pruritus. 

Thus we have often seen a. stub- 
born pruritus disappear at the cure 
of an eczema or a lichen, etc. Or 
the pruritus may be symptomatic of 
the presence of insects, parasites or 
the acarus, the removal of which 
causes the discomfort to cease. 

There are, however, cases of see- 
ondary pruritus in which the cause 
cannot be removed. Such is the 
case, notably, when the primitive dis- 
ease is one which is not well. un- 
derstood, or which is beyond our 
therapeutic resources. A good ex- 
ample of this is a psoriasis accom- 
panied with itching, in which it is 
true we may diminish the morbid 
signs and yet obtain a complete cure. 

Such cases are very similar as re- 


gards treatment to those of primary 
pruritus. In both the cause of the 
nervous irritation is not clear and 
we are obliged to institute a purely 
symptomatic treatment, and of this 
we shall have a few words to say. 

This symptomatic treatment may 
have under certain conditions, which 
to be sure are rare, a truly curative 
effect. We may instance as proof of 
this the very highly curative action 
of the antiseptics as recently shown 
by Ruge, in the case of certain forms 
of pruritus of the vulva. Although 
the microscope and microscopic ex- 
amination does not give any ground 
for attributing such pruritus to mi- 
cro-organisms, there is no doubt, 
however, that a great deal of the 
vulvar pruritus which has heretofore 
been considered idiopathic is due to: 
the presence of bacteria. 

The indisputable proof has been 
furnished by Ruge, who by the use 
of an energetic and prolonged anti- 
septic treatment has been able to 
cure nearly all of the cases which 
have come under his observation. 
In order to be able to begin the 
treatment of a primary pruritus in a 
rational and truly scientific way we 
should be able to determine the 
cause which gives rise to the nervous 
irritation. 

Aside from the idiopathic pruri- 
ginous affections or true neuroses. 
the attempt to explain the pathogen- 
esis of the other primary forms has 
given rise to a great variety of hy- 
potheses. That which seems to us 
most probable attributes the nervous 
irritation to the action of a blood 
serum adulterated by toxic products. 
which are manufactured under cer- 
tain conditions within the organism. 
This hypothesis tallies very well 
with the observed facts and with 
the conditions which evolve a pri- 
mary pruritus. 

The generalization of pruritus, its. 
frequent appearance and re-appear- 
ance in certain localizations on var- 
ious hours and various days, its ag- 
gravation or its improvement under 
certain systems of diet or as a result 
of a certain food or a certain drug, 
as well as the modification in the 
composition of the blood, which are 
conceded to occur in the general dis- 
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eases which are often accompanied 
by pruritus (icterus, diabetes, gout), 
seem to argue in its favor. 

Whether this modification of the 
blood consists in an increase of the 
amount of uric acid contained in it 
(Al. Haig), in a diminution of its 
coagubility, or some different kind 
of change, it is none the less true 
that this hypothesis explains the ap- 
pearance and course of the prurigin- 
ous symptoms in the best and most 
satisfactory way. Be this as it may, 
the symptomatic treatment, which 
we are obliged to use in default of an 
exact knowledge of the mechanism 
of production of the pruritus, seems 
to us to corroborate the hypothesis 
of an alteration of the blood. In 
fact, aside from the regimen appro- 
priate to the constitution of the pa- 
tient, the drugs which up to the 
present time have proved most effica- 
cious in the treatment of primary 
and secondary pruritus are those 
which exert either a sedative effect 
upon the nerves or a direct action 
on the blood. In the first category 
we may mention chloral, cannabis 
indica and gelsemium. And in the 
second we are obliged to give car- 
bolic acid the preeminence, and next 
the derivatives of tar, which have 
a double action, antipyrine, phen- 
acetine, etc. Starting out with the 
idea so universally accepted, that 
carbolic acid taken internally seems 
to act directly upon the phenomena 
of pruritus (Brocq), we have in ad- 
dition to the appropriate local and 
dietetic treatment for some time past 
made use of a product resulting from 
the combination of salicylic acid and 
acetyl-paramidophend. We refer to 
salophen. The use of this drug has 
yielded us in addition to some fail- 
ures some results which are very en- 
couraging, and some which are in- 
deed very suggestive. 

We do not know what is the na- 
ture.of the action of salophen. Are 
we indebted to the action of the 
Salicylic acid, especially, for the fa- 
vorable effect in some of our cases? 
Of course this favorable influence 
could be readily understood, since a 
large number of authors assign a 
_prime value to the gouty diathesis 
in the production of certain forms 


of pruritus, and the administration 
of salicylic acid or of salicylate of 
soda would thus be naturally indi- 
cated. Or shall we indeed attribute 
the result to phenol? It is very ven- 
turesome to decide in this matter, 
especially as the decomposition of 
salophen into its constituents within 
the organism is far from being abso- 
lutely proven. Nor are we sure that 
the action of salophen may not be 
that of a sedative to the nerve ter- 
minals, or perhaps that of an anti- 
toxine. Whatever it may be and 
however developed, the action of sal- 
ophen is undeniable and _ striking. 
This effect will be shown in the clear- 
est way by an account of the follow- | 


ing cases, in which the results ob- 


tained were almost immediate: 

1. Male, aged 51 years, March, 
1896; messenger. Alcoholic and 
gouty subject; has suffered from 
common prurigo for the past 15 
years, following a stay in the Dutch 
Indies. The patient is tormented by 
almost continuous itching, which is 
usually worse at night, and for which 
he has made use of a great variety of 
remedies. Treatment: Appropriate 
diet, starch baths and salophen in- 
ternally. Dose, five grammes per 
day. At the end of two days the 
itching had ceased. Seven days af- 
ter the patient had stopped taking 
the salophen his discomfort return- 
ed, but yielded again when the med- 
icine was resumed. In this case the 
good effect of salophen lasted only 
about a week, but the effect was very 


prompt and energetic. 


2. Male, 35 years old, May, 1896. 
Patient is obese; has suffered for ten 
days from urticaria, which developed 
from some unknown cause. The in- 
termittent urticarial eruption has al- 
ternations of improvement and exa- 
cerbation. Under the influence of 
local treatment and appropriate diet 
a Slight degree of improvement was 
gained, but the pruritus persisting 
we prescribed four grammes of salo- 
phen to be taken during the course 
of the day.. By the first evening the 
itching and the eruption had disap- 
peared and did not return. 

53. Male, 31 years old, May, 1896. 
Gouty subject; several years ago was 
attacked by a psoriasis, the annual 
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recurrences of which are very acute 
and accompanied by extremely vio- 
lent itching, which affects nearly the 
entire surface of the body. It is in 
such conditions as this that certain 
authors. have recommended the ad- 
ministration of salicylate of soda, 
put the results are very unreliable. 
In the case of our patient we tried 
salophen in doses of 4-5 grammes 
per day, with the result of causing 
the almost complete disappearance 
of the eruption in eight days, and at 
the same time stopping the itching. 
Since then we have tried salophen in 
psoriasis on several cases, but with- 
out obtaining any very evident re- 
‘sults. 

4,. Male, 40 years old, January 
1896; commercial traveler. Diabetic 
subject. Complains of a very in- 
tense generalized pruritus, which has 
not been relieved by any treatment 
up to the present time. Appropri- 
ate diet will produce slight relief 
from the distress, notwithstanding 
which the itching is so intense that 
the patient begs for further treat- 
ment. In addition to the restriction 
of diet five grammes of salophen 
were administered daily. The infiu- 
ence of this medication was so mark- 
ed that the patient returned at the 
end of three days to thank us, saying 
that he has not felt so well for many 
months. Since this time the patient 
has used the drug intermittently and 
says that he would not be willing to 
do without it. 

5. Female, 36 years old. _Post- 
auricular, weeping eczema of the 
seborrheal type. The patient is obese 
and gouty. The eczematous erup- 
tion itches violently, but this symp- 
tom entirely subsided after  treat- 
ment for two days with salophen 
and local cleansing measures. 

We have used salophen in several 
other cases of eczema with pruritus 
and have nearly always obtained a 
notable diminution of the painful 
itching. 

These results, some of which, 
especially cases 1, 3 and 4, are very 
suggestive, afford evidence of the 
utility of salophen given in large 
doses (4-5 grammes daily) as a rem- 
edy for pruritus: Of course we have 
observed cases which resisted this 


treatment, yet we are able to assert 
that in certain conditions, which we 
are as yet unable to define with pre- 
cision, salophen offers a resource 
which should not be neglected by the 
physician who is anxious to relieve 
the unfortunates whose lives are 
made unbearable by such obstinate 


and painful pruritus. 
—Belgique Medicale, No. 45, 1896. 


DIGITOXIN. 


V. Starck (Munch. med. Woch., 
January 26, 1897) draws attention to 
the disadvantages attending the use 
of the ordinary preparations of dig- 
italis leaves. Merck has introduced 
a crystalline digitoxin which acts 
promptly, has no unpleasant by-ef- 
fects and lends itself easily to the re- 
quirements of dosage. Unverricht 
has administered this preparation 
per rectum, by the mouth and subcu- 
taneously. The author has’ used 
Merck’s digitoxin in tablet form in 
14 cases of cardiac disease, namely, 
ten of valvular disease, one of fatty 
deposit on the heart,two of myocardi- 
tis and one of arterio-sclerosis with 
renal complications. The tablets 
were well taken and did not exercise 
any appreciable irritant effects on 
the stomach. The digitoxin was 
without effect in the case of fatty 
deposit on the heart and of only 
passing benefit in one case of myo- 
carditis, but of marked value in the 
second case of myocarditis. In the 
cases of valvular disease with se- 
vere disturbance of compensation the 
beneficial. effects belonging to digi- 
talis leaves appeared. The result 


“was obtained on an average in about 


12 hours. In the case of arterio- 
sclerosis a more distinct diuretic ac- 
tion was observed under digitoxin 
than digitalis infusion. In three 
cases digitoxin had to be given on 
subsequent occasions, and always 
with good results. In one case symp- 
toms of digitalis intoxication arose 
after the digitoxin had been given 
during three days, but these disap- 
peared under camphor injections in 
four days’ time. At the end of this 
time the cardiac symptoms were im- 
proved, notwithstanding the intoxi- 
cation. The dose was here, perhaps, 
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too large, as eight doses of 1-4 mg. 
were given in the three days. Usual- 
ly the dose employed was 1-4 mg. 
twice a day, 10 such doses being 
sufficient. Wenzel and Unverricht 
have employed rather larger doses. 
Thus Merck’s crystalline digitoxin 
may take the place of the usual prep- 
arations of digitalis leaves. The use 
of digitoxin requires much care, the 
pulse being especially watched. As 
to whether the addition to the digi- 
toxin of other isolated and pure con- 
stituents of digtalis leaves would in- 
crease the therapeutic effect must 
be left to future investigation to de- 


termine. 
—British Med. Journal. 


GLUTOID CAPSULES. 


Sahli (Deut. med. Woch., January 
1, 1897) enumerates the objects of 
using pills possessed of a coating 
insoluble in the stomach as being 
(1) that substances can pass undis- 
solved through the stomach into the 
intestine, where a local action is de- 
sired, as in the case of intestinal an- 
tiseptics, (2) that substances likely to 
be changed or destroyed by the gas- 
ric juice can pass through the stom- 
ach unaltered, and (3) that = sub- 
stances which are better tolerated 
by the intestine than the stomach 
can be thus administered. The 
methods hitherto used of coating 
pills for this purpose -have not al- 
ways proved satisfactory when test- 
ed either by experiment or by ad- 
ministration to patients. The au- 
thor has investigated many kinds 
of coating, such as fat, wax, etc., 
but he has obtained the best possible 
results with capsules. Many exper- 
iments have been made by him upon 
gelatine capsules, with the object of 
so hardening the gelatine as to make 
it insoluble in hydrochlori~ acid a‘)d 


pepsin. With the help of Hausmann | 


and Weyland formaldehyde was 
found to give very satisfactory re- 
sults, and the name “glutoid” cap- 
sules has been given to the gelatine 
capsules thus hardened. The re- 
sults of numerous experiments ex- 
tending over two years show that 
these capsules can resist artificial 


peptic digestion eight hours, or even 
longer, and pancreatic digestion for 
an hour and a half to three hours. 
In some cases a less degree of har- 
dening suffices, and an advantage 
lies in the fact that the hardening 
can be exactly controlled. The au- 
thor has also found that these glu- 
toid capsules can completely resist 
digestion in the living stomach, and 
be dissolved in the intertine. Such 
agents must naturally only be in- 
cluded in the intestinal capsule as 
have not great diffusion powers. In 
a further communication Sahli will 
deal with the question of the most 
desirable substances to use, and will 
detail his investigations into the di- 
gestive processes with these glutoid 
capsules containing such indicators 
as salicyl and iodine preparations. 
—British Med. Journal. 


PATHOLOGY. 





MICROBIC DISEASES. 


Jaccoud (Sem. Med., January, 
1897) maintains that microbial dis- 
eases may be divided into two dis- 
tinct classes: (1) Those that are in- 
variably of extrinsic origin and 
which never exist in the normal or- 
ganism, but can only be present as 
a result of transmission from the 
outside, (2) those to which the doc- 
trine of etiological dualism applies, 


in that they must be and often are 


of intrinsic origin, because their mi- 
crobes may exist in a healthy or- 
ganism without injury to the latter, 
becoming noxious only in conse- 
quence of changes undergone by the 
organism itself. There are two var- 
ieties of pathogenic microbes—the 
indifferent variety, the noxious ac- 
tion of which shows itself in differ- 
ent ways, according to the organic 
predisposition of the subject, for 2x- 
ample, staphylococci, streptococci, 
pneumococci, bacillus coli communis 
and those specific agents which pro- 
duce invariable effects, such as the 
bacilli of tuberculosis, diphtheria, 
typhoid fever, etc. With specific 
microbes the introduction of the 
morbid agent and the onset of the 
disease are not isachronous. In 
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some cases there is no disease, and 
the introduction of the microbes is 
without effect. In other cases the 
disease may not appear for an in- 
definite time, during which the mi- 
crobe remains in the organism with- 
out harm. This may be for months or 
years, until changes brought about 
by somatic or cosmic influences 
cause it to produce its special effect. 
The only known diseases not depend- 
ent on the laws of the duality of the 
source and dischronism of the effects 
of infection are zoonoses, eruptive 
fevers ‘and syphilis and gonorrhea. 
In almost all diseases morbid auto- 
genesis by changes in the organism :s 
the rule, and the traditional etiology 
based on heredity, congeniality, pre- 
disposition, constitution, 
ment or on somatic and cosmis in- 
fluences, retains all its force. These 
multiple and variable elements are 
‘the true causes of disease; the mi- 
crobe is only the instrumental agent. 
The theory of etiological dualism as 
applied to all diseases with normal 
or indifferent microbes restricts the 
role of transmission from the out- 
side, that is to say, contagion in all 
forms. A common error is that of 
considering any infection as recent 
and its results as immediate. 
—British Med. Journal. 


LARYNGEAL OR 
COUGHS. 


Walter M. Fleming, A. M., M. D., 
Examiner in Lunacy, Superior 
Court, city of New York; physician 
to Actors’ Fund of America, etc., in 
giving his experience in the treat- 
ment of the above and allied disturb- 
ances, in The Journal of Nervous and 
Mental Diseases, submits the follow- 
ing: 

“In acute attacks of laryngeal or 
winter cough, tickling and irritabili- 
ty of larynx, faith in antikamnia 
and codeine tablets will be well 
founded. If the irritation or spasm 


WINTER 


tempera-’ 


lower part of the spine. 


prevails at night the patient should 
take a five-grain tablet an hour be- 
fore retiring, and repeat hourly until 
allayed. This will be found almost 
invariably a sovereign remedy. Af- 
ter taking the second or third tablet 
the cough is usually under control, at 


least for that paroxysm and for the 


night. Should the irritation prevail 
morning or mid-day, the same course 
of administration should be observed 
until subdued. In neurosis, neuras- 
thenia, hemicrania, hysteria, neural- 
gia, and, in short, the multitude of 
nervous ailments, I doubt if there is 
another remedial agent in therapeu- 
tics as reliable, serviceable and sat- 
isfactory; and this, without estab- 
lishing an exaction, requirement or 
habit in the system ‘like morphine. 

“Finally, in indigestion, gastritis, 
pyrosis, nausea, vomiting, intestinal 
and mesenteric disorders and the va- 
rious diarrheas, the therapeutic val- 
ue of antikamnia and codeine is not 
debatable. The antipyretic, analge- 
sic and antiseptic properties are in- 
controvertible, and, therefore, emi- 
nently qualified to correct the ob- 
stinate disorders of the ace | 
canal.” 


PERCUSSION OF THE SPINE. 


Bechterew (Neurol. Centralbl., De- 
cember, 1896) points out the diag- 
nostic value of percussion of the 
In the 
sacral region over a triangular area 
with its base at the upper level of 
the sacrum and its apex at the tip 
of the coccyx there is normally a 
slightly tympanitic note. In cases 
where there is some morbid change, 


- as in a case where the cauda equina 


was compressed by a fungoid tumor, 
the percussion note was definitely al- 
tered. Localization of a lesion may 
thus be facilitated; in the case men- 
tioned the localization was proved 


post mortem to be correct. 
—British Med. Journal. 
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THE PROBABLE FUTURE OF THERAPEUTICS. 


BY JAMES ROBIE WOOD, M. D., NEW YORK. 
Read before the Society of Medical Progress, February 13, 1897. 


IDENTICA, SIMILIA, CONTRARIA. BY THESE SIGNS WE WILL 
CONQUER. 


Unjust skepticism is an uncon- 
scious ally of ignorant superstition. 
Unreasonable doubt expressed by 
prominent leaders of thought may 
prove more fatal to the development 
of new truths than the blind faith 
of ignorance. 

Distinguished doubters often para- 
lyze inquiry, especially among a 
large class.of highly-respectable and 
well-educated persons, who, having 
mastered the statute books of knowl- 
edge, case-hardened their brains 
against the invasion of thoughts 
that have not the seal and sanction 
of authority. : 

Without some court of appeal ir- 
responsible fanaticism would run 
riot with science; therefore, it is a 


sacred duty to respect and strength- 
en those in authority, but no one is 
conscience-bound to bend in abject 
submission to the whims and preju- 
dices of every scientific body, espe- 
cially as they are not of divine ap- 
pointment. 

It is not always wise to disregard 
little things; the despised of yester- 
day is honored to-day, and what 
seems foolishness to-day may be con- 
sidered the essence of wisdom to- 
morrow. Let all take warning by 
the errors of the highest courts of 
science. 

In 1805 the derisive laughter of 
the Academy of France caused even 
that human tornado, Napoleon Bona- 
parte, to feel humiliated at the 
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thought of the possible ignorance of 
his question, when he asked that au- 
gust assembly of learning and wis- 
dom to consider the feasibility of 
applying steam to navigation, as had 
been proposed by Fulton. Yet steam 
moves ships of war to-day, and loco- 
motives whistle, as it were, in mock- 
ery as they pass the graves of those 
doubting academicians. The French 
Academy also declared that the 
lighting of buildings by gas was an 
impossibility, and when Arago spoke 
of the electric telegraph, the same 
body greeted with contemptuous 
laughter what they considered Utop- 
ian nonsense. Early in the century 
the learned of another kingdom fast- 
ened humbug to the character, while 
idle boys pinned phrases of ridicule 
to the coat-tails of Lux and his 
friends because they dared to assert 
that there existed in many diseases, 


especially those of a contagious na- .. 


ture, an inherent principle of cura- 
tive value when properly isolated 
and applied to the self-same diseases. 
I have in my possession quaint old 
vials containing phthism, scarletina, 
hydrophobin, etc., prepared by the 
despised and misunderstood iso- 
paths. To-day we are unconsciously 
honoring the memory of those mar- 
tyrs of science by proclaiming confi- 
dence in the antitoxins, which, with 
the crude appliances of nearly a cen- 
tury ago, they endeavored to de- 
velop. 


The danger of individual supre-’ 


macy enslaving even the learned and 
deifying eminent teachers is well 
shown by the influence of that broad 
and liberal leader among the fath- 
ers of medicine, Claudius Galen. A 
little more than seventeen hundred 
years ago, finding the medical pro- 
fession divided into various sects, he 
refused to join any of their parties. 
He particularly despised those who 
slavishly hung their faith upon any 
one master. Yet his wonderful abil- 
ity made him an obstacle for many 
generations to medical progress. 
The worshiped regard in which 
Galen was held enslaved medical 
men for centuries. It was consid- 
ered almost criminal to differ from 
him. Indeed, it is doubtful if medi- 
cine was released from his influence 
until there appeared a remarkable 


person, who was born simultaneous- 
ly with the discovery of America. 
He was a boisterous but brainy man, 
“full of fight” and in command of 
battalions of reasons “for the faith 
that was in him.” He had a deadly 
hatred for the schools of his time. 
It was probably his contempt for the 
opinions of his professors at Basel 
that lost for Paracelsus his medical 
degree. ‘Whatever I know,” he 
said, “I have learned by my experi- 
ence, and I, therefore, depend upon 


my own knowledge, and not upon 


the ignorance of another.” His vio- 
lent antagonism to those physicians 
and apothecaries who considered it 
infamous to doubt the correctness of 
ancient theories brought down upon 
him their maledictions; hence we 
find him destribed as a drunken vag- 
abond, a noisy, pompous braggart, 
full of conceit and insincerity. It is 
probable that this was an unjust ex- 
aggeration of his faults. His was . 
that strong intelligence sometimes 
seen—a remarkable intuition “that 
leaves dull learning lagging far be- 
hind,” combined with close observa- 
tion, quick perception and tireless 
industry, stimulated by the constant 
hunger and thirst for curious and 
useful knowledge. 

For many years he led the life of 
a medical tramp in order to interro- 
gate the diseases of different nations 
and watch their changing aspects 
due to peculiarities of climate, occu- 
pation, national habits and passions, 
as well as the influence of luxury, 
hardship and squalor. At the same 
time he asked the mineral and vege- 
table kingdom for means to alleviate 
human suffering. ‘The book of Na- 
ture,” he said, “is that which the 
physician must read, and to do so 
he must walk over the leaves.” His 
wanderings among the Tartars and 
doubtless the Hindoos, unfortunate- 
ly, added magic to his armamentari- 
um, but future generations may 
learn to select the sound material 
and build a system upon what ap- 
pears to our minds a mysterious su- 
perstition. While his use of mer- 
cury, antimony, opium, etc., has in- 
fluenced the profession to the pres- 
ent day, some of his teachings, if not 
altogether ignored, have been prac- 
ticed only by imaginative persons. 


THE TIMES AND REGISTER. 23h 


The use of animal magnetism he 
probably acquired while sojourning 
among the Asiatics. In all proba- 
bility Paracelsus will in the future 
exercise an entirely different influ- 
ence than he has up to the present. 
This view will be developed under 
general therapeutics at some future 
time in a separate paper. 

Guided by records of the past, I 
have for many years tried to antici- 
pate our medical future. Although 
of great disadvantage to me finan- 
cially, yet it has yielded me much 
pleasure. Knowing what the older 
isopaths had done, I was led to imi- 
tate them twenty-two years ago, dur- 
ing the winter of 1875, at which time 
I inoculated living animals with dis- 
ease, and from their blood and tis- 
sues prepared a serum and injected 
it into patients suffering from the 
same disease. At intervals covering 
a space of some years I instituted 
similar experiments with several dis- 
eases. During all that time two only 
were markedly benefited by the 
treatment—one suffering from pul- 
monary tubercle and the other from 
eancer. The latter was only tem- 
porarily relieved and _ the former 
passed from observation. Those 
studies and experiments, although 
unsatisfactory, gradually compelled 
an inquiry into probable therapies 
of the future. Both as to the sero- 
therapies and also general therapeu- 
tics. | 
To-night I shall speak only of 
what, in my belief, will be one of 
the sero-therapies of the coming cen- 
tury. Then, if my treatment of the 
subject is worth your consideration, 
I may at some other time attempt 
to speak of other probable therapies 
and of the remedies in general, 
which may increase the records of 
our therapeutic future. 

In times to come the demands for 
marvels of healing will loudly re- 
sound over many ancient cemeteries 
of buried medical ideas; neglected 
graves will yawn and give up their 
dead, and when we view the almost 
endless procession of the resurrected 
suggestions of forgotten men, verily 
we shall have reason to exclaim: 
“Venerable men, you have come 
down to us from a former genera- 
tion.” ? 


Before addressing myself to the 
probable, let me first try to say what 
is necessary on our part to make our 
medical future a happiness to our- 
selves and a blessing to those who 
come after us. 

In the first place I make this earn- 
est plea, that all sincere physicians. 
give and demand liberty of con- 
gscience, and always exercise true 
charity. 

“There are but two things,” says 
Burke, “to which we can hold Truth 
and Charity. As it is not always 
easy to know Truth, let us hold to 
Charity.” But I may add, if we are 
sure of truth we cannot sacrifice it 
to charity. First let us strive to 
make our medical societies what 
they should be—just to enemies, gen- 
erous to the timid in their struggle 
for recognition, and always ready to 
render to others all the honor that 
is their due. 

In order to fulfill their mission as: 
preservers and promoters of thought 
and ideas, learned associations of 
scientific men should never permit 
their ranks to become fossilized by 
narrow men who dwarf the intellects: 
of their associates into mere arro- 
gant conservators of a_ stiff and 
stately conservatism; a sort of com- 
munity of colonial dames who draw 
their skirts away from the contami- 
nating touch of the blood of Poor 
Richard, whose wisdom helped to 
harness the lightning. As chosen 
lapidaries of thoughts and ideas, it 
is the duty of scientific bodies to 


_ gather from the lower strata of hu- 


man minds great truths, unfash- 
ioned and uncouth as rough dia- 
monds, and so cut and polish them 
that the mass of mankind may know 
their worth. 

I believe there exists an unwrittem 
law which should be a matter of 
pride to its members, that physi- 
cians, however obscure, may present 
any probable theory before this asso- 
ciation, feeling assured that, even if 
not in accord with the sentiments. 
expressed, “The Society of Medical 
Progress” will meet them with a just 
and generous antagonism. 

Here a home for medical freedom 
of thought, within proper limits, 
may be found; here no old or new 
idea will be scorned unheard, and 
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kind consideration will be granted 


even to those whose stock in trade. 
consists of but one idea. I under- ¢ 
stand that your only intolerance is ». 


toward those who willfully turn 
their backs upon the light because 
their grandmothers did, whose very 
swaddling clothes of infancy were 
hemmed with prejudice. Such men 
are apt to “look for the sun in the 
heels of their boots.” Let the aim 
of its members be, individually and 
collectively, to make this society 
true to its motto, “Progress,” and be 
a real propaganda of medical faith. 
Capture ideas whenever and wher- 
ever you find them, however con- 
temptible the source, be it from ig- 
norant savages or cunning charla- 
tans. Bear in mind the old general’s 
forcible words: “Why are you spik- 
ing your enemy’s superior guns, col- 
onel?” 

“Because, sir, it is a good rule of 
war to follow when there are not 
horses enough to take the captured 
battery from the field. Besides we 
love our old guns.” To this the gen- 
eral fiercely replied: “The best rules 
of war in the hands of damned fools, 
who know not how to take advan- 
tage of proper exceptions, would 
send our armies to perdition. If the 
devil’s guns are better than yours 
spike your inferior cannon and give 
him hell with his own artillery.” 

For centuries medical men have 
frequently found their enemies’ guns 


better than their own, and have | 


tried to spike them, instead of wise- 
ly using them and throwing away 
their blunders and worn-out or ex- 
ploded theories. | 

When Peruvian bark, .which the 
simple natives of South America had 
long successfully used, was carried 
to Europe by the Jesuits the bitter 
animosity of physicians in authority 
to this precious drug consigned it to 
mercenary charlatans, until the con- 
fidence of the people compelled: its 
general use. Within the memory of 
many hydrotherapy was treated as 
little more than quackery. 

In proportion to our opportunities 
are we any better to-day? Valuable 
drugs have been ignored in our time 
because charlatans or despised 
schools used them. An extensive 
and masterly contribution to the 


Materia Medica was published in 


several numbers of a German medi- 


cal journal during 1854, wherein a 
full and accurate description of the 
effects of nitro-glycerine upon the 
healthy and indications for its use 
in disease was minutely given. A|l- 
though this invaluable medicament 
was carefully studied long before 
1854, and the results of those studies 
given to the world forty-three years 
ago, yet it is but little more than 
one decade since shrewd minds, tak- 
ing advantage of medical prejudices, 
which are so potent in shutting out 
the light, won laurels which be- 
longed to another’s brow. Let us 
examine our conscience and ask 
whose fault it is that so many in our 
day mistake other people’s brains for 
their own, and rush with their thera- 
peutic burglaries to the daily press, 
and there these men with medical 
diplomas and commercial con- 
sciences, get an extensive recogni- 
tion and abundant lucre, not only 
from the people, but even from some 
respectable physicians, who, in gap- 
ing wonder, read and believe. 

I have hesitated thus long on the 
verge of my _ subject, thoroughly 
dreading the plunge. It was not un- 
til after this paper was promised 
that I became conscious of the mag- 
nitude of the undertaking and the 
vastness of my presumption. 

Possibly you may conclude when 
the last word of this article has been 


uttered that, after all, it is but a 


mountain laboring to bring forth a 
mouse; but kindly remember that 
little things sometimes release great 
things from the toils of prejudice; 


-a mouse may gnaw the meshes which 


entangle a lion. | : 

The present idea of curing dis- 
eases by the use of serum containing 
some mysterious and unknown prin- 
ciple taken from identical diseases 
may attain a high and satisfactory 


‘development, but I am inclined to 


the belief that its curative power 
will be restricted to a few contagious 
diseases. Meanwhile a surer and 
safer serum of wide application will 
enter the therapeutic field with the 
incoming century. It will be an off- 
spring of an ancient father of 
blessed and honorable memory, who 
has brilliantly won many hard- 
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fought battles against tremendous 
odds for a hundred years. This 
child of well-earned nobility will, 
like “great Chatham’s greater son,” 
be a pride and glory to its father. 
To the faithful laborers in the field 
of serum therapy the development 
of this great truth will yield splen- 
did rewards. It may be severe in 
‘its exactions, requiring infinitely 
more painstaking research to secure 
the similitudes required than is nec- 
essary in our present system of seek- 
ing identities. It may demand the 
labors of centuries, and even compel 
the establishment of homes where 
communities of a priesthood of medi- 
cine may live and labor solely for 
the physical good of men, as others 
have done for their spiritual felfare. 

What is this curative serum? 

During the next century there will 
be developed many delicate shades 
in the division of all therapies; for 
their force and direction much will 
depend upon the mental and moral 
conditions of our educators, but of 
this later. There will arise in the 
near future three great divisions of 
sero-therapy; to the one to which Il 
have alluded my remarks will be 
confined. Many sub-divisions may 
also appear, but to speak of these 
would at the present time be mere 
conjecture, while of the major divi- 
sions we may prophesy their coming 
with a fair degree of certainty. 

The first division we already know 
in the present system of identity as 
seen in diphtheritic antitoxin. Its 
sub-divisions may be many. 

The second division is the one to 
which I shall presently call your at- 
tention, that of similarity. 

The third, which I shall try to con- 
sider at some future time, is the 
sero-therapy of antagonism. 

This trinity, . identity, similarity 
and antagonism, will inevitably 
sway the intelligence of the medical 
world during the twentieth century. 

These three mighty allies will 
more successfully combat disease 
than has ever before been done in 
the medical history of mankind. 
Each and all have had the reverent 
regard of the lowly of many nations 
in all ages. Physicians must hum- 
bly acknowledge their indebtedness 


to the simple people; for until our 
modern chemists gave to the world 
the products of their laboratories, a 
large part of our materia medica 
came from the homes of the humble, 
the wigwam and hut of the savage 
tribes and from the observing minds 
of those estimable persons whose 
loving hearts carried them to the 
bedsides of the sick in places where 
no other medical aid could be sum- 
moned. 

AS we are all conversant with the 
serum of identity, I shall proceed at 
once to a consideration of that of 
similarity. 

The illustrious progenitor of the 
coming, and most valuable of all 
serum therapies, was that great 
truth wrested from obscurity by the 
immortal Jenner; he found a knowl- 
edge of it confined almost entirely 
to the poor. In the use of vaccine 
we have a most beautiful example 
of similarity. Cow-pox cannot by 
any means be cultivated into small- 
pox, nor can the reverse be done. 
Its great power depends upon the 
remarkable similarity of its pus- 
tules. Had it not been that the 
dazzling brightness of his discovery 
obscured his mental sight, Jenner 
might have constructed a general 
law. He came very near to this 
when he noticed the influence of 
herpes. He said: “I am convinced 
that the great impediment to vac- 
cination is herpes.” In another place 
he writes: “I have detected a case 
of small-pox after small-pox innocu- 
lation when the cause of failure was 
evidently an herpetic affection of the 
scalp.” Again he says: “A single 
(herpetic) vesicle is capable of de- 
ranging the action of the vaccine 
pustule. Subdue it, and all goes on 


correctly.” 


Here we see where one disease, 
bearing only a slight resemblance 
to another, interferes with its full 
development. Now, if diseases close- 
ly simulating others are found, is it 
not reasonable to expect results in 
proportion to that similarity? Fu- 
ture students of medicine will assur- 
edly find and apply such similitudes, 
and doubtless beneficial results will 
follow.. But we must understand 
where and when to look for the evi- 
dent, as well as the finer similarities. 
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This I shall endeavor to consider at 
some later date. 

Future generations will wonder 
why those who represent the medical 
mind of this century were so invinci- 
bly ignorant of a truth whose echoes 
have reverberated down many cen- 
turies, sometimes faint as a whisper, 
and sometimes loud enough to be 
heard around the world had not a 
scoffing prejudice made men deaf. 

To-day the medical ear is eager to 
eateh the first cry of a new-born 
thought. The whole medical world 
is expecting at each click of the tele- 
graph to be told of some new wonder 
or great hope and blessing for the 
sulfering sick. 

Even chance has been a willing 
and helpful handmaid to the sincere 
‘scientist. Had chance not left the 
‘sensitized plate directly beneath that 
historic Crookes tube, Roentgen’s 
name might not have been a house- 
hold word all over the civilized 
world to-day. 

But a few years ago if told that 
man would be able to send unseen 
rays through opaque objects the 
learned professor might have said: 
“Such an absurdity is not worth in- 
quiry.” Chance will not forget the 


sincere physician if he is faithful to 
himself. Soon I may be able to give 
more minute suggestions of the man- 
ner and means of cultivating this 
new field of sero-therapy, so that 
younger and better men may seek 
and find rich treasures, while we, 
who have been exhausted by fail- 
ures, may never reach the promised 
land. 

The future depends upon those 
physicians who do not wait for oth- 
ers to decide what manner of medi- | 
cal garment they shall put on. Let 
us be watchful that men do not deify 
the crucible, the test tube and the 
microscope—however helpful they 
may be, they are not all. There are 
eternal principles which must be 
consistently kept before our minds. 

The materialism of the day must 
give way to sounder and more per- 
fect philosophy, in which correct 
reasoning upon facts will give true 
and far-reaching conclusions. 

While we must do all in our pow- 
er to seek the heretofore invisible, 
and find, if possible, an endless line 
of causes, yet we should have a care 
lest in magnifying the material mi- 
oe we minimize the intellectual 
man! 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU. 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D., 


NEW YORK. 


TUBERCULOUS TUMORS—CONTINUED. 


PHLEGMASIC, NEOPLASIC AND 
DEGENERATIVE OF THE 
VISCERAL TYPE. 


Tuberculosis of any organ except 
the lungs, of a description likely to 
come under the domain of surgery, 
until a comparatively recent date, 
. has not received the attention its im- 
portance merits. 

This malady in this instance, will 
be considered only as it is‘concerned 
in the role of tumor formations, and 
especially those of the viscera. 

And let us first note the parts, the 
favorite site of its destructive rav- 
ages, in various periods of life, when 
it may be mistaken for malignant 
disease. 

If we begin with the child, the 
structure most susceptible to it next 
to the absorbents is the cancellous, 
epiphyseal ends of the bones. But, 
it may find lodgment in the same 
structures after adult years, though 
not commonly, except in association 
with pulmonary invasion. This was 
well illustrated in the case of a 
young man who came under my care 
five years ago. The proximal head 
of the tibia was enlarged to nearly 
twice its normal dimensions, with 


many characters pointing to malig- 
nancy. He gave a history of trau- 
ma, and of late the spread of the en- 
largement had been rapid. 


A surgeon of large experience and 
of well-known conservative tenden- 
cies, the day before he came under 
my notice, pronounced the case os- 
teo-sarcoma, and had advised imme- 
diate amputation above the knee- 
joint. The patient demurred and 
sought further advice. 


After a very careful investigation 
into the case, the general condition 
and the local state, my opinion was 
that the pathological state present, 
was suppurative-osteomyelitis of 
a tubercular origin. The family 
physician was loathe to accept my 
view, though he advised the patient 
to submit to a test suggested by me, 
viz., that the head of the bone be 
drilled and the medullary canal 
opened. This was done the follow- 
ing day, when a large mass of pus, 
with several spiculae of necrosed 
bone was evacuated, through the 
large hiatus made in the eburnated 
bone wall. Recovery was rapid and 
has been permanent. Several simi- 
lar cases presenting quite analogous 
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features have come under my obser- 
vation. 

The predisposition is inherent, 
there is the so-called locus-minoris- 
resistentiae, the person is injured; 
in one case, a malignant tumor; in 
another tubercular changes com- 
mence. But, why this difference in 
individuals? Ah! here the line must 
be drawn, and scientific inquiry must 
end. 

Why, indeed, we don’t know, or 
even care. Let us then be cautious 
in those cases of sudden local en- 
largement of the spongy ends of a 
bone, that we don’t join in the popu- 
lar clamor and stamp it “sarcoma.” 
But who will do it without first mak- 
ing a microscopical examination of 
a specimen. And here is where the 
mischief comes in, for it certainly 
is a question whether it is possible 
in a hyperplasia in the marrow ele- 
ments of epiphysis to determine by 
any description of a morphological 
examination the presence or absence 
of true malignant elements. It will 
be remembered that all true sarco- 
mata are composed of non-differen- 
tiated or medullary elements; hence 
how by any means will one know 
for certain, in this instance, which 
are normal or which pathological? 
A rigid analysis of the clinical course 
of the case must be the only main 
reliance here as in a very large num- 
ber of the neoplasmata. 

Tubercular invasion of the visceral 
lymphatics, particularly those of 
the coelum in children, gives rise at 
times to tumor formations of consid- 
erable proportions. 

In those of spare habits, we may 
often by digital manipulation read- 
ily trace their outline and relations 
to other parts. They are usually 
complicated with ascites dnd marked 
anemia. 

Intumescence, with very marked 
enlargement and induration of the 
superficial or cervical lymphatics— 
said to be tubercular—is very com- 
mon in children. This type of hy- 
perplasia provides us with a large 
crop of tumors, which until lately 
were quite generally dealt with by 
the surgeon’s scalpel. 

A considerable number of growths 
in this situation in adults are depend- 
ent on diseased teeth, dead, decom- 


posed fangs. If we would seek out 
the fons et origo of very many of 
those neoplastic masses of the lower 
jaw it will be well to make a rigor- 
ous inspection of the teeth. 

We have a type of localized swell- 
ings in the neighborhood of joints, 
which when deeply lodged under 
muscles present many features of 
new growths; the so-called “cold-ab- 
scesses,” which almost invariably are 
in immediate relation with the cap- 
sule of the articulation through tor- 
tuous sinuses, some times of great 
length. These are almost invariably 
tuberculous. Tuberculosis may be 
the starting point of acute or chronic 
localized phlegmasic processes in 
the lung, the kidney or any of the 
mucous surfaces, except those of the 
liver or the pancreas. Pyloric ulcer, 
typhilitis, paraty-philitis, pyelone- 
phrosis, vesical or prostatic les- 
ions, attended with enlargement, 
are evidently very often depen- 
dent on inflammatory changes 
of a tubercular character. These 
must be differentiated if possible 
from heterogenous formations or 
those allied to the normal tissues. 
And, in passing, at this stage of our 
study it may be well to note that 
trauma, an irritant, or a foreign 
body, may often provoke other neo- 
plasia than malignant or tubercular. 
For example, a year ago a young 
woman came under my care for the 
removal of a_ persistent growth 
springing from the outer surface of 
the mandible, immediately under the 
surface of the masseteric attach- 
ment. 

It recurred within a month after 
its avulsion. Now, as the patient 
was enciente it could not be attacked 
until after confinement. Clinically 
it had all the features of sarcoma. 
In fact, as it sprung from the lower 
jaw and attained enormous propor- 
tions, in one hospital of New York 
it was pronounced “sarcoma,” and 
it was declared that the léwer jaw 
must be carried away with the tu- 
mor. On the 31st day of March, ’96, 
I was enabled to clear the entire 
mass away without hurting the jaw. 
This time two deeply-buried, ne- 
erosed fangs of the second and 
third molars were dug out from un- 
der the overlying gum tissue. Mi- 
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croscopical examination proved the 
tumor to be nothing other than a 
simple fibroma, and now—February 
38, ’97, more than ten months since 
operation—there is no trace of re- 
turn. | 

Yesterday, February 2, ’97, a sin- 
gle woman of 37 was referred to me 
for examination. She gave a his- 
tory of having fallen violently from 
a step-ladder and striking on her left 
groin against the corner of a chair 
ten months previously. Since then 
she had a sense of soreness over the 


left flank and latterly a fullness has 
appeared, which has in some man- 
ner, she believed, interfered with rec- 
tal and vesical function. 

A. careful examination pointed to 
a growth of ovarian origin, and this 
was confirmed by the withdrawal of 
some of its fluid contents per va- 
gina, which under the microscope 
presented blood-corpuscles epethelia, 
fat-globules and crystals of choles- 
terine. Here we ‘have another 
growth, apparently stirred into ac- 
tivity by a trauma. 
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THE TWENTY-FIFTH ANNUAL. CONGRESS OF THE GERMAN 


SURGEONS. . 


The Germans this year celebrated 
the twenty-fifth anniversary of their 
surgical society. It was made an 
occasion for a social reunion of Eu- 
ropean surgeons from the various 
adjacent nations. 

Von Bergman opened the ceremo- 
nies by a discourse, in which he 
traced the progress of surgery dur- 
ing the nineteenth century, and the 
part which the German nation 
shared in this movement of scientific 
progress. 

The most noted contributions were 
by Koenig, on “Articular Tuberculo- 
sis;” Esmarch, “Artificial Hemosta- 
sis;’ Bruns, “Modern Treatment of 


Goitre;” Woefler,““Gastro-Interstitial 
Surgery;” Sonnenburg, “Surgery of 
the Appendix;”’ Langenbach, “His- 


_tory of Hepatic Surgery;” Alshau- 


sen, “Vaginal Hysterectomy for Can- 
cer;” Jurgens, “Experimental Re- 
search on the Etiology of Sarcoma.” 
Jurgens maintains that there are 
infectious sarcomatous' elements. 
which may be conveyed by experi- 
ment from man to animals. These 
are the sporozoa, which develop the 
sarcoma. Inoculating the guinea 
pig with those elements he saw gen- 
uine sarcoma of the mesentery, the 
lung and kidney follow. 
Immediately after inoculation the 
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substance injected becomes encys- 
ted. Now, the protoplastic corpuscles 
penetrate through the endothelial 
wall, and finally we have the whole 
interior filled with a transformed 
round and ovoid coccidia. 

These micro-organisms often make 
their way into the blood. This ex- 
plains the singular rapidity with 
which we often find metastatic inva- 
gion of distant organs. 

We may obtain the same result 
with melano-sarcoma, in which the 
malady may be transmitted from 
the second to the third generation— 
contrary to what we observe in the 
#mall round-celled sarcoma. 

The author instituted a third ser- 
ies of experiments with the aid of 
the contagious epithelioma of the 
chicken. | 

M. Goldman admitted that the 
veins play a preponderating role in 
‘the dissemination of carcinoma. 

The invasion is of three different 
processes. In the first the cellules 
‘make their way directly through the 
walls of the vessel and produce a 
thrombus. Again, only the outer 
elastic tunic of the vessel is involved, 
a periphlebitis and contraction of 
the lumen of the vessel produced. 
Finally, after a vessel is closed by 
a thrombus, the proliferating ele- 
ments may seize on this. 


Movable Cartilages. 


M. Barth dealt with floating car- 
tilages in the joints. 

He believed that these were pro- 
duced chiefly by two different pro- 
cesses. The first was by a trauma- 
tism, and the other by pathological 
changes—“the quiet necrosis” of 
James Paget and the dissecting os- 
teo-chondritis of Koenig. 

The floating cartilage of the knee 
of all the articulations, is produced 
by traumatism, the force necessary 
sometimes being very trifling. When 
the degree of displacement of the 
cartilage is slight there may be but 
little, if any, local disturbance; but 
in time excursions may begin, some- 
times only at the end of several 
years, with the pronounced symp- 
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toms of liberated arthrophytes. The 
detached cartilage may contract ad- 
hesions and give little trouble. They 
behave much like displacement in 
abdomen, giving little or no annoy- 
ance, except when widely dislodged. 
They may undergo resorption, 
though this is unusual, as their sharp 
border provokes an irritation, with 
fresh complications. In arthritis de- 
formans, detachments of plaques of 
the articular surfaces is not uncom- 
mon. 

Schmidt believed that we have 
two kinds of . displaced cartilages, 
one living and one dead. In the 
former we have periosteum and peri- 
chondrium. These are the seat of 
an energetic proliferation; fibrillary 
prolongation penetrate their sub- 
eauce and transform them into 

one. 


Bacteriopathy of Tumors. 


Petersen tried Coley’s serum in- 
jections in 27 cases of neoplasms— 
10 of carcinoma and 17 sarcoma. 
He employed the sterilized cultures 
of the streptococcus pyogeneus, and 
the bacterium-prodigiosus, pure or 
mixed. The clinical manifestations 
were most pronounced when the 
streptococcus was employed. There 
were chills, a quick, small pulse, cy- 
anosis, vomiting, diarrhea, herpes- 
labiales, etc., but the effects were 
quite identical when one employed 
the micrococcus prodigiosus. These 
violent constitutional disturbances 
were attended with no marked retro- 
gressive changes in the neoplasm. 
There was one only exception of a 
sarcoma of the parotid, which en- 
abled Czerny to remove it by an op- 
eration. 

Petersen carried his observations 


_further,and tested their value in can- 


cer of Emmerich and Scholl’s cancer 
serum; the action is similar to Col- 
eg’s, only it is four times less in- 
tense. The therapeutic result was 
absolutely nil. All these methods 
of treatment are dangerous; they ex- 
pose the patient to a mortal intoxi- 
eation, and often hasten the advance 
of the growth. 


c 
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A FLOATING SPLEEN WITH TORSION OF ITS PEDICLE. 


Dr. Amedo Dogliotti (Gazz. Med. 
di Tornio, August, 1896) reports a 
case illustrating this rare occur- 
rence. The diagnosis of movable 
spleen with twisted pedicle is sel- 
dom made, because the condition is 
so rare. The autopsy or a laparoto- 
my has in most instances revealed it. 
The cases that present the greatest 
difficulty in diagnosis are those that 
simulate intestinal obstruction. 

In but one of the twenty-eight 
cases collected and reported by Urso 
was the diagnosis made. In_ the 
others a movable spleen was diag- 
nosticated, or the diagnosis was en- 
tirely erroneous. 

In this case the patient was forty- 
eight years of age and a servant. Her 
previous history presented little of 
interest. Upon exertion she suffer- 
ed lumbar and abdominal, pains. 
These, however, would disappear af- 
ter she had rested. She gave no his- 
tory of malaria or syphilis. 

While scrubbing the floor she was 
suddenly seized with intense pain in 
the left hypochondriac region. The 
pain was accompanied by vomiting 
and marked symptoms of shock, pal- 
lid skin and cold perspiration, etc. 
The whole abdomen soon became 
tense and painful, while the vomiting 
of bile continued. Nothing could be 
retained upon the stomach. Not- 
withstanding the purgatives and 
enemata that were given a move- 
ment of the bowels was not obtain- 
ed until the third day, and from this 
time the general condition began to 
improve. On the fifth day from the 
beginning of the attack the patient 
still complained of violent pain in 
the left side of the abdomen. She 
vomited occasionally. The bowels 
moved regularly. The patient was 
emaciated and anemic. The abdomen 
was meteric, tense and extremely 
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sensitve to touch, especially in the 
left hypochondriae region, where a 
mass could be felt about the size of a 
fetal head and flat, with its superior 
extremity beneath the costal carti- 
lage, and its inferior extremity reach- 
ed three fingers’ breadth below the 
level of the umbilicus. From its ex- 
ternal margin to the vertebral col- 
umn the percussion note was tym- 
panitic. The mass was immobile. 
The spleen was not felt in its normal 
place, nor could it be made out by 
percussion. The liver appeared to 
be normal. The patient suffered a 
little when urinating, but voided 
daily 1500 ce. of normal urine. 

Vaginal examination showed no 
connection between the pelvic or- 
vans and the abdominal tumor. 

No change in the composition of 
the blood nor in the lymphatic 
glands could be discovered. 

The patient was treated with ice 
bags to the abdomen, opium by 
mouth and enemata. 

The pain gradually subsided and 
the tumor could be outlined with 
more accuracy. The temperature 
came down from 38.4 degrees to 37.4 
degrees. Beneath the soft-relaxed 
abdominal wall the tumor was found 
to have a convex form like a cake, 
larger below than above, with a 
thick round interior margin which 
was four centimetres distance from 
the median line, and an _ external 
margin nearly on the anterior axil- 
lary line. Toward the centre of the 
concave surface a depression was 
felt large enough to place a finger. 
The tumor could be moved slightly 
laterally, but not vertically. 

The patient continued to improve 
so much that with the aid of an ab- 
dominal binder she was enabled to 
resume her work. 

It was evident that the patient 
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was suffering from strangulation of 
some abdominal organ. The hard, 


non-fluctuating tumor giving dull- 
ness upon percussion and the ab- 
sence of fecal vomiting excluded in- 


“BOTTLED 


Nothing has been more indisputa- 
bly settled by the modern science of 
biology than that health, or vitality, 


is as truly and_ practically 
the antagonist as it is _ logi- 
cally the antithesis, of  dis- 


ease, of every form of disease, 
and of every cause of disease. And, 
again, it is one of the most brilliant 
and by far the most practical of all 
the demonstrations of modern biolo- 
gy, that the principle we call health 
or vitality is not only seated, as man- 
kind have always blindly believed, 
in the Blood, but also that perfect 
blood is its impregnable citadel, 
carrying an armament. against 
which the assaults of disease, wheth- 


VITALITY” 
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testinal occlusion. The pelvic ex- 
amination and location of the mass 
excluded the presence of an ovarian 
eae Gyn. & Obst. Jour., Feb, 


FOR MAN. 


certain occasions vital, if not abso- 
lutely perfect, blood has been bor- 
rowed for the dying by transfusion, 


_ and they have been saved. That was 


er by its antecedent germs or its. 


consequent toxines, are forever im- 
potent. ; 

Upon this great truth, it is clear 
that an infallible hematherapy 
might be founded, if only man could 
find means to realize the condition— 


perfect blood. Wanting this, the 
question yet remains: Can perfect 
blood be borrowed for man? On 


‘And if 


to supply deficient quantity of blood, 
and the means were obviously ap- 
propriate; but it was not understood, 
as it is now in the light of recent 
science, that blood of superior qual- 
ity, or vital energy, if thus borrow- 
ed and introduced, reinforcing the 
weak or morbid circulation of the 
patient, would have power to antag- 
onize, master and expel disease with 
all its hosts, microbial or toxic, from 
either tissues, organs or enervated 
functions. But this is a strict logi- 
cal consequence of what we now 
know of the remedial qualities and 
resistant forces of the blood. Can 
this logigal truth be made practical? 

o, in what manner and to 
what extent? In a measure sufficient 
to make a great medical epoch these 
questions are answered in favor of 
man by the actual applications of 
borrowed blood that will be clini- 
cally described in these pages. 
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CINCINNATI OBSTETRICAL SOCIETY, OCTOBER 29, 1896. 


DISCUSSION ON DYSMENORRHEA. 


Dr. Palmer—I suppose this sub- 
ject was postponed on my account 
for circumstances beyond my control, 
which are well known to at least 
most of those present this evening. 
At the last meeting I was delegated 
by the president of this society to 
speak on dysmenorrhea. I had for- 
gotten all about it until the pro- 
gramme was sent out, and what I[ 
said was purely impromptu—not 
written. The subject assjgned to 
me was, “The Value of the Curette 
in the Treatment of Dysmenorrhea.” 
I spoke of its advantages and dis- 
advantages, and I also spoke of what 
I regarded as the proper classifica- 
tion of the different varieties of dys- 
menorrhea. I spoke of what I re- 
garded as neuralgic dysmenorrhea, 
obstructive dysmenorrhea and mem- 
branous dysmenorrhea. A few gen- 
tlemen followed my remarks. Dr. 
Johnstone in particular, perhaps, 
made as lengthy a series of remarks 
as I had done, and he took radical 
grounds, opposing what I said, stat- 
ing, as I understand it, that there 
is no such thing as neuralgic dys- 
menorrhea; that there is no such 
thing as obstructive dysmenorrhea, 
that there is no such thing as mem- 
branous dysmenorrhea, and that all 
dysmenorrhea is of two kinds, uter- 
ine or ovarian, and that when uter- 
ine it arises either from infection or 
an imperfectly developed condition 
of the uterus. As it came about time 


for me to speak in reply to what had 


been said I was called peremptorily 
to a case, over which I had no con- 
trol. As I retired I made the remark 
that I protested against the speeches. 
that had been made, one speech in 
particular, and then I said that I 
meant nothing offensive to anybody, 
and nothing I say this evening is in- 
tended to be offensive to anybody. 

But I do protest against such re- 
marks being made, taking grounds- 
against what I said, in the transac- 
tions of this society, without chal- 
lenge or contradiction. I do take 
exception to the statements that 
there is no such thing as neuralgic 
dysmenorrhea, that there is no such 
thing as obstructive dysmenorrhea, 
that there is no such thing as mem- 
branous dysmenorrhea and that all 
dysmenorrhea that is uterine arises 
from infection or from an imperfect- 
ly developed uterus. In my judg- 
ment there is such a thing as neu- 
ralgic dysmenorrhea, it accords with 
my experience in diagnosis and in 
treatment. If there is no such thing 
as neuralgic dysmenorrhea I certain- 
ly have been led astray for a great 
many years, and I have taught radi- 
cally wrong. 

Is there such a thing as neuralgic 
dysmenorrhea? I think there is; 
and let me say again, as I said the 
other evening, I regard it as the 
most frequent form of dysmenor- 
rhea, coming on at the very begin- 
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ning of menstruation, and, it may 
be, lasting until the end of menstrual 
life; and it is the most troublesome 
form to treat in many instances, al- 
though often cases can be relieved. 
I think there is such a thing as neu- 
ralgic dysmenorrhea for the follow- 
ing reasons: First, the conduct of 
cases and the manifestation of symp- 
toms, to my mind, prove there is such 
a thing. Some of these cases com- 
mence at the very inception of men- 
struation; some do not commence 
until months afterward; some do not 
commence until years afterward; 
some do not commence until after 
married life, and some do not com- 
mence until after parturition. Some 
when they have commenced or later 
on stop for one or several months or 
a few years, and then for some cause 
return again. 

There is great irregularity regard- 
ing time, duration and the position 
of the pain in these cases. Nota 
few of these cases suffer irregularly 
in quantity at different times, and 
not a few of these cases suffer irreg- 
ularly in position at different times. 
Again and again have I seen these 
patients, who have had at one time 
a severe headache and no uterine 
pain, or a pain in some other part of 
- the body and another pain seemingly 
in the pelvic region. And again and 
again have I seen these pains abate 
for a few months under a change of 
the hygiene of life, particularly 
change of climate. I cannot now 
but recall the case of a young lady 
who was under my care. She was 
probably between 18 and 21 years 
of age, unmarried, the daughter of 
a very wealthy, prominent citizen 
of Cincinnati. She was an over-in- 
dulged child. She never did any- 
thing about the house. She went 
out only socially. She dissipated a 
good deal, remaining up _ late at 
night. Her mother, after the young 
lady had suffered from this trouble 
for several months, brought her to 
me. I thought I detected that it 
was a case of neuralgic dysmenor- 
rhea, and I prescribed some medi- 
cines. Her condition was mitigated 
for a time, not relieved, until after 
some months her parents took her 
to Europe. She menstruated for the 
first time on the vessel, and contin- 


ued to menstruate normally while 
she was in Europe, and at no time 
did she suffer any pain. Her meals 
then were more regular; doubtless 
more nutritious; she was out of 
doors a good deal, and was diverted 
in mind by the scenery, and she en- 
joyed it greatly, and came back much. 
improved. Soon after she returned 
to her home she again began to suf- 
fer, for she returned also to her for- 
mer bad habits. Now, I have no. 
reason to think that that young lady 
had an ill-developed uterus or an in- 
fected uterus, but I regard that as a 
typical case of neurotic dysmenor- 
rhea, improved by a changed hy- 
giene and change of climate and di- 
version of the mind. I have seen 
numerous cases improve for months. 
and then return to the former condi- 
tion. 

Another reason I think many of 
these cases are neurotic is because 
of the absence of any cause in the 
uterus. I have been struck by the- 
fact that many of these cases have 
not any alteration in size, in shape, 
in position, in direction, in condition 
of the uterus. In many cases the: 
uterus has been absolutely normal 
in every particular, as far as I could 
detect in any way; there was no al- 
teration in color and the uterus was. 
absolutely perfect, normal in size 
and position, as nearly as I could 
detect, and I think my sense of touch 
is as accurate as that of most men,. 
and if there had been any alteration. 
I could have detected it. 

Thirdly, I think these cases are 
neurotic for the reason that anti- 
neurotic treatment relieves them. 
There is no better treatment for 
most of these dysmenorrhoic girls 
than an improvement of the general 
hygiene of the body, the quantity 
and quality of the food and the time 
of taking the food, and habits of con- 
stipation and rest. Many times have 
I seen these cases improved by im- 
provement of the hygiene of the 
body. Some remedies have a mark- 
edly good effect; most of them fail 
in effecting a relief. A treatment 
directed more particularly to the 
uterus itself—I might say an elec- 
trical treatment—has in my expefrl- 
ence relieved permanently every 
case. I use the galvanic or farradic- 
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current, using the positive pole or 
the negative pole, according to the 
size of the canal and according to 
the fact whether the menstruation 
is too frequent and lasts too long or 
is too scant. 

I wrote pretty extensively on the 
subject of “Dysmenorrhea” in 1883, 
and took something of the same gen- 
eral ground. This paper was read 
before the American Gynecological 
Society, which that year met in Phil- 


adelphia. The paper excited consid-. 


erable comment, and two prominent 
members of the society particularly, 
Chaddick and Fordyce Barker, spoke 
very complimentary of what I said. 
I spoke of two remedies in particu- 
lar, and both of them are addressed 
largely to the neurotic condition. 

Now, I do not desire to convey the 
idea that I think all cases are neu- 
rotic. Idonot. I think many cases 
are neurotic and also spasmodic. I 
think many cases are rheumatic, and 
the rheumatic cases are proved to 
exist by the fact that they are re- 
lieved by anti-rheumatic treatment 
—salicylic acid and salicylate of so- 
dium. Another most useful remedy 
in these cases is guaiacum, particu- 
larly the compound tincture of guai- 
acum, the old-fashioned Fenner’s 
tincture. 

Some of the cases are purely con- 
gestive or inflammatory, as proved 
by the fact that agents most useful 
in relieving the congestion are most 
useful in relieving the pain. Often 
it is only necessary to address the 
treatment, during the interval, to 
the relief of the congestion, and the 
pain is relieved entirely. Unques- 
tionably some cases are obstructive, 
because when the obstruction is 
overcome the pain disappears. Now, 
I do not mean to say all cases are 
obstructive during all the time. It 
may be a false membrane is formed. 
That there is such a thing as mem- 
branous dys#menorrhea I have not 
a particle of doubt, from the fact 
that we see the membrane, and it is 
an accepted doctrine. It is similar 
to a disease of the larynx in which 
a similar membrane is formed. When 
the underlying condition is relieved 
the formation of the membrane 
ceases to occur and the pain is gone. 

Dysmenorrhea is not a disease; it 


is a symptom of a disease. Dysmen- 
orrhea is not a disease any more 
than dyspepsia is a disease; dyspep- 
sia is asymptom of a disordered con- 
dition of the stomach, and it may be 
functional or structural. Dysmenor- 
rhea is not a disease any more than 
palpitation of the heart, which may 
be functional or the result of organic 
changes in the heart. Spinal irrita- 
tion is somewhat like dysmenor- 
rhea. Spinal irritation is called by 
many a myth, but it is not a myth; 
it is a spinal neurasthenia expressive 
of a general neurasthenia, just as in 
gastric dyspepsia we have a gastric 
neurasthenia expressive of a general 
neurasthenia. 

Now, permit me, gentlemen, to 
read a few lines of what I wrote in 
1883 upon this subject: “What, then, 
is the nature of dysmenorrhea? 
This is best determined by studying 
pure and uncomplicated cases. * * 
* These are not instances of dys- 
menorrhea.”’ 

I make that statement for this 
reason: The ovary is not the men- 
struating organ. If there is ovarian 
disease, functional or organic, it may 
be aggravated about that time; but, 
as the ovary is not the site of men- 
struation, the endometrium of the 
corporal cavity, being the site of 
menstruation, must be the site of the 
difficulty in dysmenorrhea— * * * 
modern and artificial life. 

Now, I would be glad if any of the 
gentlemen who care so to do would 
read this article in its entirety, and 
particularly what is said about it by 
others. | 

Now let me say, in conclusion, I 
do not wish that what I have said 
should cut off all that is to be said 
upon this subject. Of course, it 


would be in parliamentary order, as 


I understand it, for me to take that 
position. But should others speak 
upon the subject, it will then be 
open for everybody and I will claim 
the right to close the discussion. 

Dr. Johnstone: I have been mis- 
quoted. I simply stated that these 
dysmenorrheas do not deserve a 
place by themselves, and that there 
are but two great classes of dysmen- 
orrhea, when you come to the etiol- 
ogy of it—arrested growth and in- 
fection. Those are the two primary 
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causes of dysmenorrhea. Now, I do 
not wish to make any speech about 
this; with that correction I am per- 
fectly willing to let it go as it stands. 
There are some members present 
who were not at the last meeting, 
and I would, of course, be perfectly 
willing to speak further. 

Dr. Hall: Before we go further I 
would like for the society to decide 
for itself whether or not it is desir- 
able to reopen the discussion of this 
subject. 

(The vote upon reopening the dis- 
cussion of curettage in dysmenor- 
rhea resulted as follows: Ayes, 8; 
nays, 0, the remainder of those pres- 
ent not voting.) 

Dr. Johnstone: This is a moment 
that I have been waiting for for four 
or five years. 

Dr. Reamy: Dr. Johnstone, excuse 
the interruption, but I wish you 
would state your classification. 

Dr. Johnstone: You will hear all 
of it before we get through. 

This all came on me unexpectedly, 
although for a number of years I 
have known this would come up at 
some time. But, like looking for 
many things, it came when I was not 
prepared forit. But when that con- 
fusing classification, to which I have 
been a heretic for years, was given 
us at the last meeting, I could not 
refrain from making the attack I 
did. I first heard that old classifi- 
cation from Thomas’ lips in 1874, 
then from Goodell in the early eigh- 
ties, and it was taught all through 
the American schools. The more I 
studied the construction of the en- 
dometrium and the pelvis in general 
the more I was sure that the old clas- 
sification, which was given us at the 
last meeting, was a coarse classifica- 
tion, in which all things were jum- 
bled up. The one cloak, behind 


which we have hid perhaps all oth- | 


ers, is neuralgia. I have lived long 
enough to see neuralgia run out of 
one specialty. When I graduated 
neuralgia of the eye was rather com- 
mon. How isit now? Choked discs 
and neuritis have cut off a great 
many case of so-called neuralgia. 
Then eye strain and hypermetropie 
cut off another large block. 
Then we began to give a name to the 
lesion, instead of speaking of the 


pain in the nerve. Neuralgia simply 
means a pain in the nerve and that 
is all; it has been a scapegoat or 
cloak to the profession for a long 
time. Whenever anything is said to 
be neuralgic there is at least a sus- 
picion that we do not know what is. 
the matter; it is a cloak with which 
we put off the patient and let her 
think it is something nobody knows. 
anything about; it is neuralgia until 
many have gotten to think that neu- 
ralgia is a disease. After having 
studied the endometrium and fol- 
lowed closely the applications of the 
Stephenson wave, knowing what it 
will do when it goes awry, I was able 
to arrive at a satisfactory explana- 
tion of all these cases of so-called 
neurasthenic conditions about the 
pelvis. Let us now consider the clas- 
sification I made the other night. 
There are two great causes which. 
give positive pain in menstruation— 
arrested development and infection. 
By arrested development we mean 
arrest of the neck, arrest of the body,. 
or of both the neck and body; arrest 
of the ovary, arrest of the tube, ar- 
rest of the ligament, arrest of every- 
thing, and you know there are ar- 
rested growths of all these struc- 
tures. That is one of the primary 
causes of difficulty and trouble. And 
next to that comes infection, because 
if you have arrested development 
you are very apt to have pocketing 
somewhere, particularly of the neck,. 
and the pain comes very often only 
after infection. You all know how 
common it is to have a small pin-hole 
os, which gives no pain. Until there 
is infection such a patient may have 
no pain. Again, it often works the 
other way, and a very small opening, 
the result of arrested development, 


“may cause pain. Arrested develop- 


ment of the ovaries themselves may 
give a good deal of pain. The pre- 
vious speaker has stated that ovar- 
ian pain is not dysmenorrhea, but in 
clinical work we cannot differenti- 
ate the two, except in the way we 
spoke of at the last meeting, that if 
the pain is relieved by the flow it is 
very apt to be something above the 
internal os, and that is about all we 
can say about it. 

My reasons for wanting the classi- 
fication I suggested are its simplicity 
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and the fact that it puts us on 
grounds to hunt for the cause of the 
trouble. The neuralgic dysmenor- 
rhea is the one I attacked the hard- 
est, and the one I hope to live to see 
dropped from this specialty, just as 
neuralgia of the eye has ceased to 
receive attention by the ophthalmol- 
ogists. Many cases of so-called neu- 
ralgic dysmenorrhea are not the 
light forms that the preceding speak- 
er has described, that come and go, 
depending on the condition of the 
patient, but they persist through life. 
Many cases have a smouldering cir- 
rhosis of the ovary, the broad liga- 
ment, or the uterus itself. I remem- 
ber helping Mr. Tait remove a pair 
of ovaries, apparently perfectly 
healthy. The only thing we could 
find was in the broad ligament, 
where we found little hard lumps, 
resembling jelly in consistency, such 
as you have all seen who have done 
these laparotomies. They give rise 
to more pain and trouble than al- 
most any other such a little trifling 
thing I know of. Time and again 
we have all seen cases, which have 
been called neuralgic dysmenorrhea, 
and upon operation we would find 
some old adhesions pulling. So 
much is this the case that I have laid 
down the dictum that pain always 
means tension. There cannot be 
pain without tension, and it was 
from that I worked out the inter- 
menstrual pain, that it is either a 
hard tunica albumina put on the 
stretch, or it is long filiform adhe- 
sions which are put on the stretch. 
I have now operated on five or six 
such cases, and have always found 
this strain to account for them. So 
that to me pain always means ten- 
gion. You may, then, ask how I 
would account for the cases the doc- 
tor has just related, who have bad 
habits and keep themselves upset by 
bad hygiene. You all know there 
is nothing more painful than a bad 
muscle. Every one of you have cases 
complaining about their legs, who 
are just getting out of bed after sev- 
eral weeks’ rest. Many girls who 
have pain in the back suffer simply 
because they do not use the back 
enough. For that class of girls the 
bicycle is a perfect God-send. But 
you will ask, why do these patients 


have the pain in the pelvis? As I 
described in the paper on the Steven- 
son wave, when the Stevenson wave 
goes awry it can be the source of 
pain in the pelvis just as much as 
any congestion in the liver and stom- 
ach and other places, when it strikes 
too hard. When the liver is all out 
of shape and the chylopoetic system | 
all engorged, of course it produces 
these things. It is now being be- 
lieved by many that the neuralgias 
of the trifacial are due to effete prod- 
ucts which should have been gotten 
rid of; and the reason the operations 
upon the Gasserian ganglion are use- 
less is because there is material here 
which should be gotten rid of. 

My claim is that the old classifica- 
tion is only a cloak for us and does 
not really mean anything. If you 
study carefully one of these cases, 
and the woman cannot stand the 
pain any longer, you are warranted 
in opening the abdomen and making 
the diagnosis afterward—that is, 
when you cannot find anything from 
below and you are satisfied the gen- 
eral system is in good shape and the 
Stevenson wave should have its rise 
and fall without giving trouble. 
After the patient had wasted her 
substance on many physicians I have 
often found the cause in an old ad- 
hesion. At the time she should have 
been nourishing those organs, so 
they would bloom like a fine rose, 
she was stunted, probably she had 
typhoid fever, or a low grade of tu- 
berculosis or a bad hit, or perhaps 
a tubercular diathesis, etc., and she 
did not develop as she should have; 
then the Stevenson wave failed to 
go through these structures and 
cleanse them of effete products. This 
resulted in a thickening of the tunica 
albuginea, a thickening of the peri- 
toneum itself, giving rise to the for- 
mation of connective tissue and 
pinching some of the nerves. And 
if you teach a lot of boys that many 
cases are neuralgic, they are all lazy 
dogs and they will not work. That 
is the way with all of us. But until 
we recognize there is a cause for 
these cases we will not get down to 
work and find what is the true cause 
of the trouble. 

As I have said before, I have seen 
neuralgia run out of one specialty, 
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for it is the rarest thing in the world time when we will not be content 


for an oculist to speak of neuralgic with the diagnosis of neuralgic dys- 
eye trouble. And I hope to see the menorrhea. 


(To be Continued.) 
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FACIAL NEURALGIA FROM USE OF HAIR TONIC CONTAININ G 


LEAD. 


Mrs. , aged 70, about six 
weeks ago began the use of a hair 
tonic which was highly recommend- 
ed to her. Used it daily on the 
scalp; rubbed it well in. After one 
month she began to suffer from neu- 
ralgic pains of right side of face. 
Pains increased; were so much worse 
from movement of the muscles that 
she dreaded to open her mouth to 
eat. Finally she was unable to take 
any but liquid nourishment. Could 
not sleep from the pain, and conclud- 
ed she needed relief. 

Treatment was begun with the 
positive static spray directed upon 
the course of the nerve trunk. Length 
of sitting, five minutes. Repeated 
treatment three times a week. Some 
relief began at once, but on third 
visit prescribed K. I., and relief ad- 
vanced more rapidly. Was much 
improved ten days after commenc- 
ing the breeze application. Could 
eat bread comfortably. Discharged 
cured nineteen days after first visit. 
Total number of treatments, nine. 





Intercostal Neuralgia, 


A. H., male, aged 40. History of 
exposure to cold ten months ago; 
attack of jaundice; confinement in 
hospital ward for two months, and 
now suffering from excruciating 


pains in the lumbar spine, side and 
front of right half of body. Is not 
very steady in his habits. Drinks 
considerably. Has night sweats, and 
is rapidly losing weight. Began 
treatment with static current Sep- 
tember 30, 1896. Gave about eight 
minutes of simple positive electrifi- 
cation, followed by sparks to points 
of pain. 

Relief from first sitting lasted 
two hours. Next relief lasted a day 
and a half. He then ceased to at- 
tend for ten days, and reported that 
he had been sick in bed with a se 
vere ‘“‘cold.” Repeated treatment as 
before. General health improved, 
but pains returned with more or less. 
severity despite treatment, and on 
October 21 he concluded that further 
treatment was useless. Nothing 
more was heard of the case until 
January 13, 1897, when his former 
family physician called upon me, and 
during the conversation mentioned 
that Mr. H. was very well, had no 
more neuralgia, and attributed his 
“cure’ to the static treatment re- 
ceived. He had no other remedy 
while attending clinic, or since. 


Prolapsus Ani. 


Bridget G., age 50, married, four 
children, deaf in right ear, very — 
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anemic and neurotic. Among other 
troubles she suffers from prolapse 
of the rectum, and has been unable 
to enjoy a comfortable stool in some 
years. The tissues were not indu- 
rated and thickened, and she was re- 
lieved in three treatments. A felt- 
covered flat electrode was placed un- 
der the sacrum, with patient in dor- 
sal position on operating table. Elec- 
trode connected with negative pole 
of coil apparatus. An ordinary rec- 
tal electrode was inserted in rectum 
and connected with the positive pole. 
Rapid vibrator, four cells and 100- 
yard No. 16 wire coil were switched 
into circuit. As soon as current 
strength was regulated to agreeable 
tolerance slow interruptions were 
made by touching a cord tip to one 
of the terminal posts. This method 
produces avery different action upon 
muscle tissue from the action of the 
usual slow vibrator interruptions. 
Length of sitting, ten minutes. No 
prolapse after first treatment. Felt 
a general benefit, which she was dis- 
posed to magnify. 


Chronic Sciatica. 
M. E., aged 42; packer in dry goods 


house; exposed to drafts while in a 
perspiration. First attack five or 
six years ago. Present attack began 
three weeks ago. Leg is now numb; 
blistered gluteal region for relief, 
and is now in great distress. Entire 
course of nerve pains in spots, chief- 
ly at exit from sacrum, middle third 
of thigh, around knee and foot. 
Right leg very bad, but left one 
troubles at times; also stiff about 
the shoulders and has headaches. 

First treatment of static spray 
and sparks on September 16;  re- 
lieved, as usual, for a short time 
only. Second seance relieved a 
much longer time. After the fourth 
treatment he resumed work, which 
he had been obliged to give up. On 
the fifth visit he reported that he 
was so much better his foreman 
would not let him off for further 
treatment. He came, however, on 
October 9, with a report of a fresh 
“cold.” Drinks some. One seance 
relieved. January 13, 1897, called 
with same story, same pain, and got 
same relief. This class of cases is 
rarely “cured,” but can always be 
promptly relieved and will remain in 
a comfortable state for some time. 
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CROTTE’S NEW METHOD OF 
TREATMENT IN CONSUMP- 
TLOW: 


The French Academy of Sciences 
has recently appointed a committee, 
composed of M. Chauveau, the physi- 
ologist; M. d’Arsonval, biologist and 
electrician, and Professor Bouchard, 
to make a thorough investigation of 
the alleged new cure for phthisis. 
Dr. Crotte’s patients have been poor 
persons whom he has treated gratui- 
tously, and it is said that he has 
greatly improved the condition of six 
hundred consumptives who had pass- 
ed beyond the early stages of the 
disease. The antiseptic known as 
formaldehyde is inhaled in a gaseous 
form, and static electricity is at the 
same time applied to the chest. Dr. 
Crotte’s theory is that the electricity 
opens the way for the germ-killing 
antiseptic and permits it to reach 
the bacilli in the cavities of lung 
tissue.—N. Y. Med. Rec. 


MULTIPLE SCLEROSIS AND 
CEREBRO-SPINAL SYPHILIS. 


Cassirer, of Oppenheim’s Poliklin- 
ik (Deut. Med. Woch., October 22, 
1896) draws attention to the diffi- 
culty of distinguishing between these 
two affections. Thus ocular symp- 
toms in the widest sense, and also 
symptoms of a spastic paralysis, may 
occur in both diseases, and even a 
combination of the symptoms of both 
diseases has been seen in the same 
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case. Sachs differentiates betweem 
them by the intentional tremor, ny- 
stagmus, scanning speech and in 
cerebro-spinal syphilis by the fre- 
quent remissions. Remissions, how- 
ever, also occur in multiple sclerosis. 
Oppenheim believes that no import- 
ance can be attached to the varying 
and oscillating course, and that in 
some cases a differential diagnosis 
is not possible. The author gives 
details of three cases: (1) In a wo- 
man, aged 51, the motor loss, in- 
creased reflexes, bladder and sensory 
disturbances could belong to either 
disease, but the loss of the light re- 
flex and the age of the patient were 
in favor of syphilis. There was no 
history of syphilis. Although scan- 
ning speech and nystagmus were ab- 
sent, yet the case was thought to be 
one of multiple sclerosis, especially 
on account of some tremor on exer- 
tion. (2) In a man, aged 28, the age 
and the absence of a syphilitic his- 
tory were in favor of multiple scler- 
osis, yet there was improvement un- 
der iodide treatment. Scanning: 
speech and tremor were absent, but 
nystagmus was noted. In this case 
there were changes in the fundus 
oculi, ocular paralysis and altera- 
tion in the field of vision. The eye 
symptoms formed no absolute dis- 
tinction between the two diseases. 
The case was looked upon as most 
probably multiple sclerosis. (38) In 
a man, aged 31, a sudden hemiplegia 
improving later, general symptoms 
of mental confusion and weakness 
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of memory, ocular paralysis and im- 
provement under antisyphilitic treat- 
ment made the diagnosis of cerebro- 
spinal syphilis probable, but the 
presence of tremor raised a suspic- 
ion of disseminated sclerosis. A 
year later the latter disease seemed 
to be most probable, owing to the 
typical tremor, nystagmus, etc. The 
hemiparetic and sensory disturb- 
ances had disappeared. A poplecti- 
form hemiplegia may occur in mul- 
tiple sclerosis. Considerable  dis- 
turbance of sensation, with a loss 
of the sense of position, is not often 
seen in this disease. The improve- 
ment may have been spontaneous re- 
mission. On account of the resem- 
blances between these diseases the 
author discusses their possible rela- 
tionship. The usual view is that 
syphilis plays no part in the causa- 
tion of multiple sclerosis. In one 
set of cases the disease is charac- 
terized by its occurrence in more ad- 
vanced life, by the absence of the 
usual symptoms of multiple sclerosis 
(tremor, scanning speech, etc.), by 
more frequent paralysis, and a more 
rapid course. In the diseased foci 
here the axis-cylinders are destroy- 
ed, and there is a great development 
of fibrous tissue. Caseous changes 
have even been found here. In the 
third case recorded here, as also in 
one recently reported by Oppenheim, 
it could not be denied that the scle- 
rotic plaques may have developed 
out of encephalo-myelitic foci. Thus 
may arise the difficulties in diagno- 
sis. 


THE HYDRIATIC TREATMENT 
OF TYPHOID FEVER. 


Elmer Lee (Chicago Medical Re- 
corder, January) instead of cold 
bathing in typhoid fever uses the 
following method: Water at a tem- 
perature of 75 degrees from a foun- 
tain syringe hanging from the bed- 
post is directed through a_ small 
sprinkle nozzle first on the front and 
then on the back of the patient’s 
body. Only a small amount of water 
is used. After the bath the patient 
is covered with a blanket, and the 
water from the spray is allowed to 
evaporate. This sprinkle bath is re- 
peated every two hours for forty- 


eight hours or so until improvement 
is manifest, when the intervals are 
gradually extended. The internal 
treatment consists in the frequent 
administration of water with a little 
digitalin. The colon is also _ irri- 
gated from time to time with warm. 
water by means of a _ fountain 
syringe. A compress of linen wrung 
out lightly from ice water is placed 
over the abdomen and covered with 
flannel. This is changed every hour. 
No food is given till the patient is 
fully convalescent. The internal ad- 
ministration of water is based both 
upon physiological data and experi- 
ment. It keeps the blood fluid; it 
prevents dryness of the skin and mu- 
cous membrane; it cleanses the sys- 
tem of waste and is agreeable to the 
patient, and there is absolutely no. 
contraindication to its use. No case 
of fatality from typhoid fever has. 
occurred in the author’s practice for 
eight years, or since the adoption of 
the hydriatic method of treatment. 
His conclusions are as follows: (1) 
The internal administration of soft 
water, in definite doses, of proper 
temperature, and at regular _ inter- 
vals (with a satisfactory placebo al- 
ways incorporated), according to the 
age and sex of the patient, the tem- 
perature of the fever, and the char- 
acter of the urine, against which 
there are no veritable contraindica- 
tions. (2) The application of water 
of suitable temperature to the sur- 
face of the body, preferably in the 
form of a sprinkle or rain contact, at 
frequent and regular intervals, as 
indicated by the severity of the symp- 
toms and the age and sex of the pa- 
tient. (8) The application of com- 
presses of linen wrung dry from iced 
water, applied over the abdomen 
and to the head and neck as often 
as necessary, and so long as the fe- 
ver continues. (4) The use of warm, 
cool or cold irrigations of the colon, 
with plain, soapy or normal salt 
water, from one to four times a day, 
and from one to three litres in quan- 
tity, during the acute stage and 
while there is fever. (5) Owing to 
the absence of hydrochloric acid and 
peptones in the gastric juice during 
the febrile stage in typhoid fever, 
food of every character and of any 
quantity is contraindicated, and can 


252 THE TIMES AND REGISTER. 


only augment the complications and 
prolong the disease. (6) In collapse 
and exhaustion from hemorrhage, in- 
travenous transfusion from one-half 
to two litres of normal salt solution 
is indicated and strongly recommend- 
ed. The transfusion or subcutaneous 
injection is to be repeated from time 
to time if there are unfavorable re- 
actions after such use. (7) Drugs and 
stimulants are absolutely contraindi- 
cated, as they are not essential to 
nutrition, but further increase the 
labor of the system, and exhaust 
the vitality in the process of oxida- 
tion and elimination of tissue waste 
and toxic products. (8) In the hy- 
driatic management of typhoid fever, 
ulceration and perforation of the in- 


testine has never been known to take. 


place; also, there are no distressing 
after-effects, as there are no sequela. 
(9) It is the author’s experience and 
his belief that when cases are seen 
within the first five days typhoid 
fever can be aborted and convales- 
cence established within ten days to 
two weeks: (10) A treatment which 
is so simple and which has_ been 
proved by hydriatic experience with 
many thousands of cases, ought to 
secure its adoption by the whole 
profession in the interest of science 
and for the benefit of the sick. 


MERCURIAL INJECTIONS IN 
SYPHILIS. 


-Barreyre (These de Paris, 1896-97, 
No. 25) says that, though these in- 





jections have been followed by num- 
erous and even fatal accidents—ab- 
scesses, pyrexia, gangrenous stoma- 
titis, as well as severe and some- 
times atrocious pain—they are the 
most effective method of attacking 
severe and rebellions forms of syphi- 
lis. Unnecessary in ordinary cases, 
they are contraindicated by bad con- 
ditions of the mouth, kidney disease, 
diabetes, hemophilia, or even the 
necessity of getting about on the 
legs.—Gallois (Soc. de Ther., 9, xii, 
1896) recommends the following so- 
lution: Neutral benzoate of mercury, 
0.25; chloride of sodium and hydro- 
chlorate of cocaine, of each 0.06, to 
sterilized water, 30 parts. Of this 
Stoukovenkow, of Kieff, injects 2 g. 
every day for a month; Gallois only 
1 g. in the upper part of the glutei. 
It causes numbness for a time, but no 
pain, abscess, albuminuria, diarrhoea 
of stomatitis—Hallopeau and Bu- 
reau (Soc. de Der. et Syph., 10, xii, 
1896) advises salicylate of mercury 
as one of the least dangerous meth- 
ods. It is not painful like calomel, 
and hardly ever causes salivation— 
according to Tarnovsky only 12 times 
in 176,000 injections. Its injection 
ought to be the current practice; it 
is not contraindicated by, but rap- 
idly removes albuminuria of syphi- 
litic origin. As the mercurial salts 
all form chlorides in the system, 
their activity should depend on the 
facility with which they are absorb- 
ed, a condition in favor of the sali- 
cylate. | 
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STIES. 


Dr. De Schweinitz says sties may 
often be aborted by using a lotion of 
boric acid, applied hot, or by using 
yellow oxide of mercury ointment. 
When suppuration takes place he 
makes an incision parallel to the 
edge of the lid. 

—Medical Record. 


EUCAINE. 


Dr. Yarrow, of the Episcopal Hos- 
pital, of Philadelphia, gives the fol- 
lowing points relative to the use of 
the drug from his experience. 

It is not decomposed by the pro- 
cess of heat sterilization. 

It produces slight physiological ef- 
fects if used in moderate quantities. 

It requires 20 minims of a 4 per 
cent. solution to produce satisfactory 
local anesthesia. 

—Medical Record. 
“SECOND SIGHT.” 


Dr. Roosa states that the swelling 
of the crystalline lens in old people, 
which gives rise to the condition pop- 
ularly called “second sight,” is not 
followed by cataract. He considers 
this condition as abortive to catar- 
act, or swelling of the lens without 
opacity. 

| —Tbid. 
FORMALIN. 


Dr. Burnett uses a 1 to 2000 solu- 
tion of formalin in muco-purulent 
conjunctivitis with much _ satisfac- 
tion, and touches up infecting cor- 
neal ulcers with a 1 to 200 to 1 to 60 
solution once a day, using at the 


Ophthalmology... 2+ 


By DR. J. A. TENNEY, Boston. 
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same time the 1 to 2000 solution as a 
collyrium. 

Strescheminsky states that forma- 
lin is less effective than the ordinary 
remedies in catarrhal conjunctivitis 
and has no effect in purulent con- 
junctivitis and trachoma. He finds 
it works well in corneal ulcer and in 
serpent ulcer, when atrophin is used 
at the same time. 

—Opthalmic Record. 
WEAK CYLINDERS. 


In an analysis of 4000 cases of 
ocular headaches Mittendorf found 
that 4 per cent were caused by astig- 
matism requiring for its correction 
a cylinder of less than half a dioptre. 
He has frequently seen headaches 
disappear under the use of one- 


eight of a dioptre cylinder. 
e Sha aa Am. Oph. Soe. 


INTERSTITIAL KERATITIS. 


Von Hippel thinks that hereditary 
syphilis is the most common cause of 
interstitial keratitis, but the tuber- 
cular diathesis, rheumatism and ma- 


laria are causes also. 
—Graefe’s Archives. 


A NEW METHOD OF EXAMINING 
THE CORNEA. 


Dr. Dunn shows the possibility of 
examining opacities, foreign bodies, 
etc., in the cornea by bringing the 
eye of the observer within an inch of 
the cornea to be studied and moving 
it back and forth until it catches 
the rays which emerge from the pos- 


terior concave surface of the lens. 
—Ophthalmic Record. 
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Current Surgical loiterature 


T. H. MANLEY, M. D., New York, Editor. 
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TREATMENT OF 
CANCER. 


BY @ MR aire PAU be 


SURGICAL 


In all discussions on this subject 
one of the essential preliminaries is 
that our judgment shall be founded 
‘On correct diagnoses; and since the 
question of cure in cancer generally 
concerns cases which have been re- 
cognized in an early stage, it is of 
the first importance that the tumor 
shall always be submitted to a thor- 
ough microscopical examination by 
a competent observer. Indeed, while 
it is very satisfactory the patient 
said to be cured should be produced, 
it is much more to the point that a 
section of the growth should be forth- 
coming. I lay particular stress on 
this because, as a microscopist of 
many years, I know that not only 
are errors in the clinical diagnosis 
of tumors by no means uncommon, 
but also that the interpretation of 
histological appearances is often 
very difficult, and is not rarely incor- 
rectly stated with considerable as- 
surance. 

Another preliminary point which 
it would be well to agree upon is 
this: When may a patient be said to 
be cured of cancer? Three years’ 
immunity from a recognizable lesion 
has been regarded as sufficient, but 
I have seen growths recur at seven 
and at ten years, and I doubt if we 
can fix a time-limit, or go further 
than to say that the longer the ap- 
parent immunity the greater the 
probability of permanent immunity. 
We readily caught at the three years’ 
time-limit. It is both convenient and 
cheering, but there is nothing in it. 
When a growth recurs at the same 


t 
STATE 





spot or in the adjacent glands or 
tissues, we are bound to assume that 
a microscopic trace of the original 
disease was left behind; and when 
that is the case, it reappears in a 
tangible form rapidly or slowly, as 
circumstances favor or retard its 
growth. In my judgment, when a 
tumor is absolutely and entirely re- 
moved—a fact about which no one 
can be certain—it is cured, and no 
recurrence of that tumor is possi- 
ble; though, if the tumor tendeney 
is strongly pronounced, another may 
develop—a new one, which has no 
connection with its predecessor. 
On the lips epithelioma is usual- 
ly recognized and treated in an early 
stage, and is here in a favorable sit- 
uation for complete removal. This 
is therefore one of the parts of the 
body in which a cancer is not rarely 
cured. Judging from my own ex- 
perience, I should say that recur- 
rence was the exception and not the 
rule in early epithelioma of the lip. 
At the present time I have at the In- 
firmary a patient aged 74 with a fis- 
tula. He has a scar on the lower lip, 
made by my colleague, Mr. Mitchell 
Banks, who removed an epithelioma 
for him twelve years ago. I remem- 
ber the operation, and have still a 
section of the growth in my cabinet. 
He is now quite free from malignant - 
disease, and I am sure that his case 
is not only unique, but not even ua- 
common. Epithelioma of the tongue 
and floor of the mouth is generally 
very malignant. It is almost always 
of the ulcerating type, rapidly in- 
fects the glands, and is very prone 
to recur. Cures, I am afraid, are 
rare. This is one of the parts in 
which a microscopical examination 
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is particularly important. I have 
quite half a dozen specimens of non- 
malignant ulcers removed by _ ex- 
perienced surgeons as cancer; tuber- 
cular disease being generally the 
source of error. In epithelioma of 
the gums the average results are bet- 
ter; but about the soft palate, fauces 
and pharynx excision is an opera- 
tion attended with much difficulty 
and danger, and is usually only at- 
tempted in the most favorable cases. 
On the whole, carcinoma commenc- 
ing in the mouth is one of the worst 
kinds; but occasionally one is agreea- 
bly surprised to find a patient still 
alive, long after one had assumed 
that a fatal issue had resulted. Re- 
cently, for example, a young man 
turned up at the Infirmary with a 
recurrence in the scar, for whom I 
had removed an epithelioma from 
the inside of the cheek seven years 
previously. And one of the most suc- 
cessful cases I have ever seen occur- 
red in a Liverpool gentleman, now 
in excellent health, though some- 
what mutilated about the face. 
Cancer of the rectum when low 
down and extirpated early often fails 
to recur. 
Having recently read a paper on 
the subject, it is unnecessary to go 
into details again. There is quite 
sufficient evidence to show what pa- 
tients may remain permanently well 
after excision of cancer in this part. 
I mentioned then the case of a man 
for whom I removed a cancer, which 
is in our museum, and of which I 
have sections. He remained well in 
England for ten years, and then left 
for work in America. Nor is the 
mortality high. With me it has been 
10 per cent., and even at this there 
has been no death when the disease 
was low down. The fatal cases were 
all bad examples of Kraske’s opera- 
tion. Sarcoma rarely attacks the 
large bowel. I have only seen one 
case, and that was in the rectum. It 
recurred rather rapidly after re- 
moval. At the anus we again meet 
with epithelioma. It is more malig- 
nant than cylindrical-celled carcino- 
ma inside the bowel; but being ob- 
served earlier, sometimes offers a 
very fair chance for a radical cure. 
(Liverpool-Medico. Chirurgical Jour- 
nal, January, 97.) 


BISMUTH =TRIBROMPHENYLI- 
CUM AS A SURGICAL ANTI- 
SEPTIC. 


C. G. Cumston (Boston Med. and 
Surg. Journ., January 14) states 
that of all the groups of antiseptics 
bismuthum tribromphenylicum, or 
as it is also termed “zeroform,” is 
recognized as the most active—first,. 
because it contains, besides 49 per 
cent. of oxide of bismuth, 50 per 
cent. of tribromphenol, while other 
products contain only from 10 to 20 
per cent. of phenol, cresol or naph- 
thol; and secondly, tribromophenol 
is more antiseptic than phenol. Bis- 
muthum tribromphenylicum has for 
chemical formula C6H2Br30—Bi— 
O, and is rapidly decomposed by 
acids and bases, especially when 
heated. But, on the other hand, it 
may be heated to 110 degrees C. 
without decomposing, and is thus. 
superior to iodoform because it can 
be sterilized. It is a fine, yellow, 
neutral powder, which does not de- 
compose when exposed to light; its 
odor is slightly carbolic; it is taste- 
less and does not irritate the mu- 
cous membrane of the digestive tract. 
Cumstone thinks it has a large field 
of usefulness in surgery. In open 
wounds, those in which no infection 
has taken place, the tribromophenol 
of bismuth will secure union by first 
intention. It appears to exercise a 
soothing influence on burns, like 
iodoform. In cutaneous affections 
with secretion of pus, such as im- 
petigo and sycosis, the results ob- 
tained with this preparation were 
not satisfactory. In some cases of 
pruritus localis sine materie the itch- 
ing was stopped by the application 
of this product. When applied after 
the curettement of tuberculous ab- 


scess or glands, cicatrisation was 


rapid. On account of the continual 
development of tribromophenol and 
oxide of bismuth, a wound will be 
kept in perfectly antiseptic condi- 
tion, while the slightly irritating ac- 
tion of the former gives a fresh and 
healthy aspect to the wound. One 
of the properties of iodoform is to 
produce granulation tissue; tribrom- 
ophenolate of bismuth and other an- 
tiseptics, such as airol, europhen, io- 
dol, etc., do not possess this property 
to such a degree; consequently, in 
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order to cause granulations to spring <> 


up, iodiform should be first applied 
and cicatrisation can be accomplish- 
ed with the bismuth product. This 
method he tried with success in two 
cases of fistula in ano after having 
freely opened, excised and curetted 
the fungous masses. His experience 
with bismuthum tribromphenylicum 
amounts in all to 26 cases, as_ fol- 
lows: 5 cuts of the extremities re- 
quiring from three to twelve sutures; 
1 ulcus molle; 2 operations for bi- 
lateral laceration of the cervix; 7 
curettements for acute gonorrheal 
endometritis; 2 cases of vaginitis; 3 
operations for tuberculosis of the 
bones; 1 abdominal hysteropexy; 1 
tuberculous abscess of neck; 1 sub- 
aponeurotic abscess of axilla; 1 ap- 
pendicitis, and 2 operations for fis- 
tula in ano. In all these cases the 
powder gave more satisfaction than 
he had ever had with iodol, euro- 
phen, iodoform or tincture of iodine, 
all of which he has thoroughly tried. 
In the gynecological cases it appear- 
ed to him that this product had a 
marked influence on the regenera- 
tion of the epithelium. In no case 
did he meet with any toxic symp- 
toms, although in the cases of tu- 
berculosis of the bones and tubercu- 
lous abscess of the neck in a child 
aged 11 months he applied the pow- 
der very freely in the wounds. He 
strongly recommends this substance 
to the profession as a safe and sure 
antiseptic, and in many respects su- 
perior to iodoform or other powders 
of this class. 


THE SILVER SALTS AS ANTI- 
~SEPTICS AND THEIR VALUE 

IN SURGICAL THERAPY. 

The experiences of Behring, Mil- 
ler, Bolton and others have clearly 
demonstrated that the silver salts 
possess marvelous antiseptic power. 
Crede has lately discarded all other 
dressings for those charged with sil- 
ver. 

Lactate of silver, in the citrate, 
has been preferred. One part is dis- 
solved in 38800 parts of water. . It 
makes a colorless, ordorless, non- 
irritating, non-toxic solution. Crede 
finally presented the salt, the 
gauze of which it is made, the cat- 
gut, drain and silk, with which it 


was permeated, ready for use. In 


uy closing he warmly defended the 


claims of actol-lactate of silver, in 
hypodermic injections, in local, 
acute infections, and especially in 
erysipelas. 


CONSERVATION AS A SUBSTI- 
TUTE FOR AMPUTATION. 

Plucker and Cramer _ inveigh 
against the too ready performance of ° 
amputation, in any casé when limbs 
should be saved by the utilization of 
osteoplasty. | . 

_By resort to skillful technique, 
rigorous asepsis and attention to de- 
tail, when one bone or part of a bone 
shaft is crushed, we may resort to 
transplantation and restore a prac- 
tically useful limb. 

Bardenhauer has lately resorted to 
division and transplantation of one- 
half of a healthy metatarsal bone 
for disease and destruction of an 
adjacent bone shaft. In cases of the 
partial or complete destruction of an 
one of the metecarpal or metetarsal 
bones, in several instances, by this 
method, he has had the most grati- 
fying results. Twice he applied this 
method successfully to exterior de- 
struction of the lower end of the 
radius. 

He has also devised and executed 
successfully a most remarkably in- 
genious and useful operation for the 
restitution of the destroyed upper 
end of the humerus, viz., by detach- 
ing the spine of the scapula from its 
muscular attachments, the cleaving 
through the ridge close to its base, 
freeing it on either end and trans- 
porting this segment of live bone 
into the gap left after the removal 
of the destroyed shaft. 

In young subjects the scapular 
Spine is reproduced, care being taken 
to always leave the periosteal! invest- 
ment behind. ) hoe 

Bardenhauer employed this plan, 
on a dame of 20 years, with. entire 
success. The operation was not dif- 
ficult. One has only to avoid dam- 


age of the main arteries and nerves. 
—Revue De Chirug., Jan. 1, 97. 


A CLINICAL STUDY OF CANCER 
OF THE RECTUM. 

M. C. W. Quenu (Revue’ De 

Chirurgie, January, 1897) \contrib- 
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utes a highly-important essay on 
above topic. 

In the beginning he calls attention 
to the important chemical fact that 
in the majority of cases of incipient 
cancer of the rectum there are no 
visible evidences of deranged health. 
There is no pain in the earlier stages, 
no hemorrhage; only possibly a sense 
of weight over the sacrum. 

As a rule, when the disease is well 
established, there is on each act of 
defecation some pain, with a muco- 
‘sanguinolent discharge. We seldom, 
however, have the largeness of hem- 
orrhagic loss with cancer that we 
meet with in hemorrhoids. 

In malignant disease the blood 
escaping is always more or less al- 
tered and decomposed in the initial 
stages. As the disease advances 
pain is experienced on evacuation, 
the belly becomes distended, and 
straining is necessary on evacuation 
of the bowel. Nearly all are sensi- 
ble of a sense of weight over the 
sacrum and the coccyx. 

Cancer of the stomach acts much 
like that of the rectum, in being in- 
sidious at the onset, and indefinite 
until hemorrhage begins. 

In those cases of annular cancer 
above the ampulla, one of the first 
and most prominent symptoms is 
constipation or positive obstruction. 

Cancer involving the anus is al- 
ways the most painful. 

In advanced cases we have evi- 
dence of septic infection of the 
neighboring tissues, ulceration, ab- 
scess and fistula; later incontinence 
follows. 

The character of the pain in these 
cases is peculiar. The patient ex- 
periences a sense of fullness in the 
bowel, the agony being greatly aug- 
mented on forcible straining. The 
distress is less sitting than standing, 
and less still on taking the recum- 
bent position. 

Functional disturbances are mark- 
ed as the disease advances. In one 
constipation is more common; in an- 
other diarrhoea. 

In many there can be little doubt 
but we have an atony of the colon, 
as we may notice, not infrequently 
after a colotomy, the intestine re- 
lieved of over-distension takes on re- 
newed energy, and sends the fecal 


bolus out through the anus once 
more. As time advances the general 
system begins to suffer, first from 
the local lesion; secondly from in- 
fection, and, thirdly, the cancerous 
dissemination. Several have noted 
the tendency to secondary deposits 
in the liver, from the spread of the 
disease through the portal vein. In 
women the vagina may be opened 
into by ulceration, and in men the 
bladder. The duration of the dis- 
ease depends on many circum- 
stances; perhaps more than any oth- 
er on its situation. When surgical 
relief is possible and undertaken 
early, the rapid advance of the mal- 
ady may be arrested, and life consid- 
erably prolonged. Of course, when 
the peritoneum is opened into and 
the fecal current invades its cavity, 
death soon follows, although the end 
may suddenly come from an exhaus- 
tive hemorrhage, or the implication 
of the urinary apparatus. 
(Note by the Translator.) 

In addition to the above valuable 
resume on the clinical features of 
rectal cancer by the distinguished 
editor of the Revue De Chirurgie, a 
few others may be noted, well to 
bear in mind, by the practitioner. 

The first is the age of the patient. 

Suspect hemorrhoids in the rectal 
troubles of the young, but when one 
comes under notice over 50 
complaining of bleeding “piles,” look 
carefully for malignant disease. The 
same holds good when one at this 
stage of life complains of an inces- 
sant desire to evacuate the rectum, 
has a diarrhea, with.a tendency to 
leakage of gases or feces in the rec- 
tum. 

In the male we will almost invari- 
ably find as an associate symptom 
a tendency to urinary irritation. 

It cannot be too positively empha- 
sized that, broadly speaking, we have 
two types of rectal cancer, as far as 
the anatomical side is concerned. 
The first, most common, most pain- 
ful, readily recognized and treated, 
are the ano-rectal or the ampullary; 
the second are those high up, annu- 
lar in outline, liable to induce stric- 
ture, perforation or visceral propaga- 
tion; insidious in development, very 
difficult of detection by the inexperi- 
enced, and but few of them permit 
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of radical extirpation. It is only 
when the cancer is “open” that we 
have those definite symptoms of 
hemorrahge and pain present which 
give the definite stamp of malignan- 
cy. var eM: 


We wish to call the attention of our 
readers to the advertisement of The 
Purdue Frederick Co., who are the 
proprie‘ors of Gray’s Glycerine Tonic 
Compound. Send for samples and liter- 
ature. 
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NATIONAL CONFEDERATION VIII. The need for exact informa- 


OF STATE MEDICAL EXAM- 
INING AND LICENS- 
ING BOARDS. 


Officers—1897. 


President, Wm. W. Potter, N. Y. 
V. Prests., Charles A. L. Reed, Ohio; 

J. N. McCormack, Ky. 
Sec.-Treas., A. Walter Suiter, Herki- 

mer, N. Y, 

Executive Council. 
Perry H. Millard, St. Paul. 
Jos. M. Mathews, Louisville. 
Wm. S. Foster, Pittsburg. 
Hugh M. Taylor, Richmond. 
Jas. M. Hays, Greensboro, N. C. 

Preliminary announcement of the 
seventh annual meeting.—Office of 
the president, 284 Franklin street, 
Buffalo, N. Y., March 15, 1897. 
Dear Doctor: 

The seventh annual meeting of 
this confederation will be held in 
the small banquet hall of the Hotel 
Walton, at Philadelphia, Monday, 
May 31, 1897, at 10 o’clock A. M. 
The following programme has been 
arranged: 

I. Address of welcome by A. H. 
Hulshizer, of Penna. St. Bd. of Med. 
Exam. 

II. Response by Vice President 
Reed. ; 

III. Report of Committee on Mini- 
mum Standard of Requirements. 

IV. Discussion and action thereon. 

V. Report of secretary and treas- 
urer. j 

VI. Annual address of the presi- 
dent. 

VII. Some practical experience 
with, and results of, the medical law 
of Pennsylvania, William 8. Foster, 
Pittsburg. 


tion as to the equipment, methods 
and requirements of our medical 
schools, J. N. McCormack, Bowling 
Green, Ky. 

IX. Address by Prof. J. W. Hol- 
land, M. D., Dean Jefferson Med. Col., 
Phila. 

X. Paper. 

XI. Miscellaneous business. 

XII. Election of officers. 

XIJII.—Adjournment. 

The object of the confederation is 
to consider questions pertaining to 
State control in medicine and _ to 
compare methods in vogue in the sev- 
eral States; the collection and dis- 
Semination of information relating 
to medical education, and to consider 


propositions that have for their pur- 


pose advancement of the standards 
in the United States. <A cordial in- 
vitation is extended to all members 
and ex-members of State Medical 
Boards, and to physicians, sanitar- 
ians and educators who are friendly 
to the objects named to attend the 
meeting and participate in its pro- 
ceedings. 

By order of the Executive Council. 
WILLIAM WARREN POTTER, 

President. 
A. Walter Suiter, Secretary. 


To Members of the Medical Profes- 
sion, Individually, in the Interests 
of Medical Science: 

As there is evidence tending to 
prove tbe theory that all persons 
predisposed by heredity to consump- 
tion have a respiratory capacity or 
action insufficient for good vigorous 
health, probably a proportionately 
small chest with insufficiency of lung 
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membrane; that the predisposition 
is mainly or primarily due to this 
cause—in other words, that the in- 
sufficient respiratory function is the 
special primary feature of the pre- 
disposition (a condition which may 
be, practically, acquired by habit, 
occupation, etc.)—I desire the co-op- 
eration of the profession in an en- 
deavor to help to establish by means 
of collective investigations the cor- 
rectness or otherwise of this theory. 

In this behalf I hereby ask all 
physicians who have patients predis- 
posed to or in the early stages of 
consumption to send me on a post 
eard (will suffice) the information be- 
low indicated. As soon as I can 
study and collate the replies I shall 
make the results known to the pro- 
fession. 

(1) Give name (or initials); (2) sex; 
(3) age; (4) occupation; (5) height; 
(6) weight (average, when in usual 
state of health); (7) circumference of 
the chest on a level with sixth costo- 
sternal articulation when momentar- 
ily at rest after an ordinary expira- 
tion; and also (8) after habitual nat- 
ural expansion or inspiration (which 
last (8) usually exceeds the first 
measurement, expiration (7), by an 
increase of about one-fourth of an 
inch); finally (9), the circumference 
after a forced expiration, and also 
(10) after a forced inspiration (these 
two measurements (9 and 10) vary- 
ing or showing a range of from 1 1-2 
_ to 4 inches). The patient should, of 
course, be as calm as possible, and 
had better, usually, practice the 
forced breathing for a few acts be- 
fore these two last measurements 
(9 and 10) are taken. 

To be of value all four measure- 
ments should be taken as carefully, 
accurately and free from haste as 
possible. 

Any further information, in brief, 
as to degree of heredity (family his- 
tory) in cases, prominent symptoms, 
loss in weight, cough, dullness on 
percussion, etc., or any remarks will 
be a decided advantage. 

Measurements of two cases, or sev- 
eral, or the average, could be given 
on one card. 

With the hope that many will com- 
ply with the above request, and 


with much respect for and interest 
in the profession, I am, 


Yours truly, 
EDWARD PLAYTER, M. D., 
Ottawa, Ontario. 


TWELFTH INTERNATIONAL 
MEDICAL CONGRESS, 
Moscow, Russia, August 19-26, 1897. 
J. Klein, President; W. K. Roth, 

Secretary General. 


American National Committee: 
J. S. Billings, M. D., New York; 
Frank P. Foster, M. D., New York; 
Slaudius H. Mastin, M. De; Mobile; 
S. Weir Mitchell, M. D., Philadel: 
phia; Charles A. if Reed, Cincinnati; 
George B. Shattuck, M. D., Boston; 
F. J. Shepherd, M. D., Montreal; 
George F. Shrady, M. D., New York; 
W.S. Thayer, M. D., Baltimore; A. 
Jacobi, M. D., 110 West Thirty- 
fourth street, New York, chairman. 


New York, March 10, 1897.— 
In a letter dated Moscow, February 
14, the secretary general, Professor 
W. K. Roth, communicates the fol- 
lowing: facts for the information of 
the American physicians who intend 
to participate in the twelfth interna- 
tional congress, which is to be held 
at Moscow from August 19 to 26. 

The transatlantic steamship com- 
panies refuse one and all any reduc- 
tion of the usual charges. In their 
replies, most of which are couched in 
courteous language (the originals are 
in the possession of the undersigned), 
they admit the existence of a trust, or 
contract, or agreement, which pre- 
vents them from lowering their 
prices; a few are so polite as to ex- 
press their regrets. 

Reductions of fares on Russian 
railroads are expected shortly. The 
French, Spanish, Swedish and Hun- 
garian railroads promise a reduction 
of 50 per cent.; so do the Italian for 
a distance of 500 kilometres; less 
(down to 380 per cent.) for shorter 
distances. The Mediterranean lines 
(Messageries Maritimes, General 
Italian Navigation Company, Aus- 
trian Lloyd) grant from 25 to 50 per 
cent. 

The undersigned chairman is not 
authorized to issue certificates of any 
kind in favor of congressists. He 
will try to ascertain, however, in 
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which way their movements may be 
facilitated, and may receive a reply 
in the second half of April. Extracts 
of papers to be read before any of 
the séctions ought to reach the sec- 
retary general before June Ist, in 
order to be printed in the prelimin- 
ary volume. 

A special prospectus containing 
the final details referring to travel- 
ing, lodging, festivities, etc., is prom- 
ised for a near future. It will be 
communicated at once to the medi- 
cal journals and to the press of the 
country. A. JACOBI. 


THE FIFTIETH ANNIVERSARY 


OF THE AMERICAN MEDICAL 


ASSOCIATION. 
ANNUAL ANNOUNCEMENT. 


Office of the Permanent Secretary, 
1400 Pine street, Philadelphia. 

The forty-eighth annual session 
wil be held in Philadelphia, Pa., on 
Tuesday, Wednesday, Thursday and 
Friday, June 1, 2, 3 and 4, commenc- 
ing on Tuesday at 10 A. M. 

“The delegates shall receive their 
‘appointment from permanently or- 
ganized State medical societies and 
such county and district medical so- 
cieties as are recognized by repre- 
sentation in their respective State 
societies, and from the medical de- 
partments of the army and navy 
and the Marine Hospital Service of 
the United States. 

“Hach State, county and district 
medical society entitled to represen- 
tation shall have the privilege of 
sending to the Association one dele- 
_date for every ten of its regular resi- 
dent members, and one for every 
additional fraction of more than 
half that number; provided, however, 
that the number of delegates for any 
particular State, territory, county, 
city or town shall not exceed the 
ratio of on in ten of the resident phy- 
sicians who may have signed the 
Code of Ethics of the Association.” 

Members by Application.—Mem- 
bers by application shall consist of 
such members of the State, county 
and district medical societies enti- 
tled to representation in this asso- 
ciation as shall make application 
in writing to the treasurer, and ac- 
company said application with a cer- 


tificate of good standing, signed by 
the president and secretary of the 
society of which they are members, 
and the amount of the annual sub- 
scription fee, $5. They shall have 
their names upon the roll and have 
all the rights and privileges accorded 
to permanent members, and shall re- 
tain their membership upon the same 
terms. 

The following resolution was 
adopted at the session of 1888: 

That in future each delegate or 
permanent member shall, when he 
registers, also record the name of the 
section, if any, that he will attend 
and in which he will cast his vote for 
section officers. 

Secretaries of medical societies, as 
above designated, are earnestly re- 
quested to forward at once lists of 
their delegates. 

A ddresses—“The Presidential Ad- 
dress,’ Nicholas Senn, Chicago; 
“Address in Surgery,’ William W. 
Keen, Philadelphia; ‘Address in 
Medicine,” Austin Flint, New York; 
“Address in State Medicine,’ John 
B. Hamilton, Chicago. 

Committee of Arrangements—H. 
A. Hare, 222 8S. Fifteenth street, 
Philadelphia. 

AMENDMENTS TO THE CONSTI- 

TUTION AND BY-LAWS. 

Offered by I. N. Love: 

Article I1V.—Officers. Amend to 
read, ‘“‘Each officer shal hold his ap- 
pointment for one year and until 
another is elected to succeed him.” 

Offered by the 
mittee: 

That there shall be made an Ex- 
ecutive Council of five consisting of 
the three officers of the Executive 
Committee and two officers chosen 
by election. Of this council of five 
one must belong to the Section on 


Executive Com- 


Practice of Medicine and one to the 


Section on Surgery and Anatomy. 
To this Executive Committee shall 
be delegated all the duties of the 
Executive Committee during the in- 
terval between its meetings. 

Offered by H. B. Ellis: 

Article IX.—Conditions for fur- 
ther representation State or local 
medical society, or other organized 
institution whose rules, regulations 
and code of ethics agree in principle 
with those of this Association may 
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be entitled to representation on the 
advice or agreement of the Judicial 
Council.” 

Offered by L. D. Buckley: 

To change the name of the Section 
on Dermatology and Syphilography 
to that of “Cutaneous Medicine and 
Surgery.” 

EXTRACTS FROM BY-LAWS. 


“The Chairman of each section 
shall prepare an address on the re- 
cent advancements in the branches 
belonging to his secticn, including 
suggestions in regard to improve- 
ments in methods of work and pres- 
sent the same to the section over 
which he presides, on the first day 
of the annual meeting. The reading 
of such address not to occupy more 
than 40 minutes.”—By-Laws. 

“It shal be the duty of every mem- 
ber of the Association who proposes 
to present a paper or report to any 
one of the sections to forward either 
the paper or a title indicative of its 
contents and length (not to exceed 
20 minutes in reading) to the secre- 
tary of said section, at least one 
month before the annual meeting at 
which the paper or report is to be 
read.”—By-Laws. 

4.—The Publication of Papers and 
Reports.—‘Every paper received by 
this Association and ordered to be 
published, and all plates or other 
means of illustration shall be consid- 
ered the exclusive property of the 
Association and shall be published 
and sold for the exclusive benefit of 
the Association.”—By-Laws. 


OFFICERS OF SECTIONS. 


Practice of Medicine.—J. H. Mus- 
ser, Philadelphia, chairman; J. T. 
Priestly, Des Moines, Iowa, secre- 
tary. 

Obstetrics and Diseases of Wo- 
men.—Milo B. Ward, Topeka, Kan., 
chairman; George H. Noble, Atlanta, 
Ga., secretary. 

Surgery and Anatomy.—Reginald 
H. Sayre, New York, chairman; 
Bayard Holmes, Chicago, secretary. 

State Medicine.—EImer Lee, Chi- 
cago, chairman; Louis Gaugeres 
Bishop, New York, secretary. 

Opthalmology.—G. E. de Schwein- 
itz, Philadelphia, chairman; H. M. 
Starkey, Chicago secretary. 

Diseases of Children.—James A. 


Larrabee, Louisville, Ky., chairman; 
H. E. Tuley, Louisville, Ky., secre- 
tary. 

Dental and Oral Surgery.—R. R. 
Andrews, Cambridge, Mass., chair- 
man; Eugene 8. Talbot, Chicago, sec- 
retary. 

Neurology and Medical Jurispru- 
dence.—W. J. Herdman, Ann Arbor, 
Mich., chairman; Charles H. Hughes, 
St. Louis, Mo., secretary. | 

Dermatology and Syphilography. 
—A. Ravogli, Cincinnati, Ohio, chair- 
man; IT. 8. Gilchrist, Baltimore, Md., 
secretary. 

Laryngology and Otology.—Wil- 
liam E. Casselberry, Chicago, chair- 
man; D. Braden Kyle, Philadelphia, 
secretary. 

Materia Medica, Pharmacy and 
Therapeutics —W. B. Hill, Milwau- 
kee, Wis., chairman; F. Woodbury, — 
Philadelphia, secretary. 

Physiology and Dietetics.—A. P. 
Clarke, Cambridge, Mass., chairman; 
Ephraim Cutter, New York, secre- 
tary. . 

WM. B. ATKINSON, Permanent See. 


FORTUNES OF BRITISH PHYS- 
ICIANS. 


The Practitioner records the fol- 
lowing amounts devised by doctors 
in England who have died. during 
the year 1896: Dr. Patrick Fraser, 
$2,100,000; Sir John Erichsen, $450,- 
000; Sir George Humphry, $400,000; 
Dr. Samuel Holdsworth, $265,000; 
Dr. William Statten, $200,000; Dr. 
George Harley and Sir William 
Moore each $125,000; Sir George 
Johnson and Sir Russell Reynolds 
each about $60,000. The comment is. 
made by the same authority that 
these fortunes were not made s0 


much by the accumulation of fees 


as by judicious investments. 


THE TREATMENT OF WARTY 
GROWTHS OF THE GENITALS. 


W.S. Gottheil, in a paper on Epi- 
thelioma of the Penis, read before 
the Society for Medical Progress, 
November 14, 1896, concludes as fol- 
lows: 

1. Warty growths of the genitals, 
more especially in the male, are al- 
ways to be suspected of malignancy, 
no matter how innocent they seem. 
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2. They should either le left en- 
tirely alone or be thoroughly  re- 
moved by knife or cautery. . 

3. Imperfect attempts at destruc- 
tion by nitrate of silver, carbolic 
acid, etc., are especially to be avoid- 
ed, as in many recorded cases they 
have apparently stimulated a benign 
growth into malignant action.—In- 
ternational Journal of Surgery, Jan- 
uary, 1897. 


MASSAGE AND MOVEMENTS IN 
TREATMENT OF FRACTURES. 


Davis (Annals of Surgery, Decem- 
ber, 1896) discusses these adjuncts to 
treatment in some varieties of frac- 
tures, and summarizes as follows: 
(1) Massage and passive movements 
are not used to their proper extent 
in the treatment of fractures. (2) 
Immobility of the fractured ends fa- 
vors good union with little deform- 
ity. (8) There are some cases in 
which, owing either to peculiarities 
of the fracture or to impaired con- 
stitution of the individual, the ten- 
dency to callus formation is in- 
creased. Motion in these tends to 
form exuberant callus and causes 
deformity. (4) There are others in 
which bony union is unduly delayed: 
disturbance in these hinders union. 
(5) It is wise to wait till fractured 
parts are glued together, usually in 
eight or ten days, before attempting 
any except the lightest massage, and 
any extensive passive motion after 
that time should be used carefully 
but diligently. (6) Passive motion 
and massage when first attempted 
should be of the most gentle char- 
acter, and not so violent as to dis- 
turb the relations of the broken 
bones. (7) Any marked pain or in- 
flammatory reaction following pas- 
sive motion and massage is evidence 
of too great violence. (8) The limb 
should receive massage and manipu- 
lation at each inspection or change 
of dressing, often daily. (9) In some 
cases such massage as is possible 
should be administered without re- 
moving splints. (10) Persistent stiff- 
ness, particularly in fracture or in- 
juries of the wrist, is often due to a 
rheumatoid affection locating itself 
in the injured region. Massage 1s 
valuable in the treatment of this. 


(11) Massage should be given to that 
part of a limb beyond the seat of 
fracture to preserve it in a normal 
condition. (12) Such dressing and 
methods of theatment should be 
adopted as will allow of the greatest 
use of massage and movements con- 
sistent with proper retention of frag- 
ments in position. 


PUERPERAL BILIARY COLIC. 


EKiermann (Munch. Med. Woch., 
January 12, 1897) says that the re- 
cords of cases of biliary colic occur- 
ring after labor are few. He relates 
a case occurring in a primipara, aged 
29, who suffered from albuminuria 
and oedema of the legs during preg- 
nancy. Delivery had to be completed 
by forceps. There was a rupture 
of the perineum almost into the rec- 
tum which had to be stitched up. 
During the first four days the tem- 
perature ranged about 38.7 degrees 
C., and only fell when the bronchitis 
from which the patient suffered im- 
proved. In five days’ time the oede- 
ma of the legs disappeared, but now 
the author was suddenly summoned 
by the patient owing to shivering 
and severe pain in the upper part of 
the abdomen. On the next day there 
was distinct jaundice, which dis- 
appeared in two or three days. Af- 
ter this the patient had thrombosis 
in the veins of the legs, but ultimate- 
ly made a good recovery. In this 
case there had been no previous his- 
tory of gall stones. The author would 
attribute the colic to the suddenly- 
altered pressure relations in the ab- 
domen after labor. It is not possi- 
ble to speak very definitely about 
the frequency of gall-stone colic in 
the puerpal state, but it is not so rare 


as has been supposed. Gottschalk 


has seen 9 or 10 cases in ten years. 
In one case the colic reappeared af- 
ter a subsequent pregnancy, the pa- 
tient having been free from it in the 
meantime. The diagnosis may be 
difficult if there is no jaundice. 
Kraus has recently stated that the 
first attack of colic occurs in a large 
number of cases during pregnancy 
or after parturition. Freund has 
seen undoubted cases of gall-stone 
colic after the removal of large pel- 
vic tumors. 
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SCHLEICH’S INFILTRATION AN- 
ESTHESIA. 


Noarck (Munch. Med. Woch., Feb-. 


ruary 9, 1897) says this method is 
harmless so long as too much ¢co- 
caine is not used in lengthy opera- 
tions or those embracing a wide area. 
He refers to two cases in which slight 
intoxication symptoms were pro- 
duced, but this was the result of per- 
sonal susceptibility, and could be 
avoided with increased experience. 
Everything must be ready for the 
operation, so as to avoid loss of time 
when once the tissues have become 
anesthetic. That a little pain should 
be felt when the edematous fluid is 
absorbed is no real argument against 
this method. The number of cases 
in which it cannot be used are 
steadily diminishing. Before the in- 
jections the skin at the site of the 
operation should not be kept envel- 
oped in wet dressings for too long, 
as there is likely to be considerable 
resistance to the infiltration. Too 
much pressure should not be employ- 
ed, as it might lead to sloughing in 
the infiltrated parts. The author has 
most frequently used this infiltration 
anesthesia for the purpose of clean- 
ing and stitching up wounds, includ- 


ing the search for divided tendons. 3 


He has amputated, resected and dis- 
articulated fingers under it. For 
whitlows and suppurative inflamma- 
tion of tendon sheaths it has proved 
very useful to him. Furuncles, car- 
buncles, cold abscesses, rectal fistu- 
la, ingrowing nails have also been 
dealth with by him under this anes- 
thesia. Tapping of serous cavities, 
and even resection of ribs can be car- 
ried out under it. The removal of 


small tumors and operations for 


hemorrhoids have also been accom- 
plished by the author with the help 
of this method. He has, in addition, 
employed it in a case of cholecys- 
totomy, and in several cases of re- 
moval of the vermiform: appendix, 
of hernia, etc. For tracheotomy and 


trephining the mastoid he has not 


found it available. The author con- 


cludes that Schleich’s infiltration 
anesthesia is a valuable assistance 
in operations, even in the more im- 


‘portant ones, and especially for the 


general practitioner. 


DISORDERS OF SLEEP. 
Dr. John K. Mitchell (American 


Textbook of Applied Therapeutics, 


edited by Dr. J. C. Wilson, 1896), in 
discussing the disorders of sleep, 
makes a number of excellent general 


remarks upon the use of hypnotic 


measures in these conditions. In 
the first place he emphasizes the ne- 
cessity of “studying the whole sur- 
roundings of the case, the personal 
peculiarities, the character of the 
room, the bed, the patient’s habits 
of food, and to modify these in any 
needed way, else our drugs may be 
of no effect.” When we can he con- 


‘siders it better to use other thera- 


peutic measures than drugs, and that 
even the use of an hypnotic does not 
need to preclude these in addition 
if they seem to be indicated. “In 
giving a sleep-producing dose,” he 
continues, “the least possible amount 
of the drug should be used, prefer- 
ring to repeat small doses at inter- 
vals rather than to begin with a 
large one; but there should be no 
fear of giving the full dose when the 
conditions call for it. With no class 
of drugs does individual idiosyn- 
crasy have a larger share in aiding 
or hindering the effect than with 
hypnotics.” Among the hypnotics 
mentioned Dr. Mitchell considers 
trional and sulfonal as the two most 
useful in the order of usefulness. 
Both of them seem to be entirely 
without depressing action upon the 
heart. In the administration of sul- 
fonal he prefers that it be given in 
small doses frequently repeated rath- 
er than too much at once. The best 
plan, in his opinion, is to give 9 
grains every half-hour beginning an 
hour or two before bedtime. In all, 
from 15 to 50 grains may be given 
in hot solution, or in capsule or 
cachet. : 
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RENAL DISEASE IN RELATION TO SURGICAL OPERATION. 


BY ALBERT H. TUTTLE, M. D., CAMBRIDGE, MASS. 


When a case of any kind is seen 
for the first time, it is our duty to 
make a careful examination of the 
patient, and ascertain as nearly as 
possible the condition of the heart, 
lungs, and kidneys, as well as the 
state of health of the other organs, 
and finally a diagnosis should be 
made, if possible, in regard to the im- 
mediate cause of complaint. What 
is true of cases in general is more 
particularly true of surgical cases, 
because there is increased danger of 
an operation in the presence of an 
imperfectly acting heart or kidney. 
The problem I wish to discuss to- 
day is the importance of renal dis- 
ease as a contradiction for surgical 
operation; the special points for con- 
sideration in operating in the pres- 
ence of such complication, and the 
after treatment of the case. If an 
examination of the urine reveals the 
presence of severe renal disease, the 
absurdity of attempting a capital 
operation for other indications than 


the relief of the renal disease is ap- 
parent, but in looking over the his- 
tory of a number of abdominal cases 
I have found the post-mortem record 
to reveal a condition of the kidneys 
which was evidently the cause of 
death. The practical point, it seems 
to me, is to estimate, in questionable 
cases, the daily quantity of urea ex- 
ereted. It should be done with the 
idea of determining the approximate 
extent of renal destruction present, 
or perhaps, to state the matter more 
clearly, to determine if there is suffi- 
cient functional ability of the kid- 
neys to undergo the excessive strain 
which will be put upon them by a 
surgical operation. In framing this 
remark I have used the term func- 
tional ability to express the power of 
the kidney to secrete urine of a giv- 
en specific gravity, in a given quanti- 
ty and specified time, believing that 
the amount of work a kidney can do 
depends more on its freedom from 
disease than upon the actual loss of 
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secreting tissue. We know that in 
many cases where one kidney has 
been removed -the remaining has 
been capable of doing the work of 
the system, and in a_ satisfactory 
manner, and that the specific gravity 
of the urine from this single kidney 
has a wide range of functional abil- 
ity, according to its degree of nor- 
mality. In the presence of diffuse 
parenchymatous, or interstitial dis- 
ease, the urine has a low specific 
gravity, which is never greatly in- 
creased for any great period. 

The problem is not a simple one, as 
will readily be seen by a considera- 
tion of the factors which determine 
an increase or decrease in the nor- 
mal quantity of urea secreted in the 
24 hours. The methods of estimat- 
ing the quantity of urea are not ex- 
act, and a variation in the results will 
be found in analyses of the same 
urine by different methods. This de- 
mands that the analyses be made by 
a given method that the results may 
be uniform. A standard method 
should be used. The rough estima- 
tion of urea by the specific gravity 
of the urine formulas should be dis- 
carded as entirely unreliable in the 
cases where accuracy of the result is 
most wanted. These rough meth- 
ods may be of some value, however, 
owing to their simplicity in cases 
with urine completely devoid of al- 
bumen and sugar, but even here, if 
there is any evidence of interstitial 
changes in the kidneys, they should 
not be relied upon. 

A normal amount of urea passed 
daily varies greatly. According to 
Neubauer and Vogel, a healthy man 
passes on the average of 25 to 40 
grammes in 24 hours. This is not 
the maximum or the minimum 
amount. Women and children ex- 
crete a lesser amount in the 24 hours, 
but in relation to their weight the 
quantity is greater. 

The character of the food eaten 


has much to do with the amount ex- | 


creted. 

O. von Franque’s examinations of 
the quantity of urea excreted under 
variable diet is as follows, viz.: 


On purely animal diet...... 51-92 grms. 
On mixed diet. ...c.0.8 es. 36-38 grms. 
On vegetable diet........... 24-28 grms. 
On non-nitrogenous diet ....16 grms, 


The amount of urine secreted is an 
important consideration in estimat- 
ing the quantity of urea for the pur- 
pose of determining the functional 
activity of the kidneys. 

In severe organic disease of the 
kidneys, where under ordinary cir- 
cumstances the daily excretion of 
urea is much diminished, an increas- 
ed flow of urine from the influence 
of certain drugs will sometimes 
cause an increase in the daily amount 
of excreted urea. This is especially 
true where dropsy has been present, 
and the urea stored up in the dropsi- 
cal fluid. The specific gravity of the 
urine, however, is not much changed. 
A diminution in the daily amount of 
excreted urea is found during the re- 
action from active processes of retro- 
gressive metamorphoses incident to 
inflammatory changes in the body 
and febrile disturbances. During the 
period of active metamorphoses 
there is an increase in the production 
of urea, subsequently there is a de- 
crease, and lastly a gradual rise in 
quantity, until the usual amount is 
again excreted. If there is chronic 
disease, with much past suffering, 
the patient bedridden, the appetite 
poor, emaciation progressive, the 
subject perhaps reduced to skin and 
bones, the daily quantity of urea 
eliminated, even though the kidneys 
are in good working order, will be 
much below the normal average. 

Just what amount of urea should 
be present in the 24 hours of a case 
intended for operation will vary 


‘greatly, according to the above cir- 


cumstances. Under any circum- 
stances one would not feel justified 
in performing a severe operation 
where the daily quantity of urea ex- 
creted is less than ten grammes. 
Fifteen grammes of urea is also a 
small quantity and should warn one 
that an operation may be danger- 
ous. If, however, the specific grav- 
ity is high and can be increased, say 
to 10.20 or 10.25, it is not so great a 
contraindiction for operation. Ordi- 
narily there should be from 20 to 
30 grammes daily. 

A careful study of the con- 
dition of the urine following 
severe surgical operations, and 
especially where the abdomen has 


THE TIMES AND REGISTER. 267 


been opened and much time con- 
sumed, with prolonged use of anes- 
thetics, shows that as a result there 
is a tendency toward diminished se- 
cretion in the 24 hours, with an in- 
crease in the specific gravity. In my 
own experience dark and even bloody 
urine has followed severe abdominal 
operations, and I have not  infre- 
quently seen the specific gravity 
above 10.40. 

From a priori reasoning, it would 
seem that an explanation of the dan- 
gers of surgical operations in the 
presence of diseased kidneys is 
found in the following facts: The st. 
sp. gr. of the urine of a chronically 
diseased kidney is low, and the rela- 
tive amount of urea is diminished. If 
the normal daily quantity of urea is 
passed it is done by increasing the 
amount of urine, as it is impossible 
to raise the percentage of urea to the 
normal standard. Asa result of op- 
eration, whether from the effect of 
the anesthetic, the increased meta- 
morphosis, or the absorption and 
elimination of the albuminous prod- 


ucts resulting from the local destruc- 


tion of tissue (superficial necrosis), 
along the line of dissection, there is 
a demand on the kidneys to remove 
in concentrated solution an excessive 
amount of urea and other products. 
This they are incapable of doing, 
and a resulting accumulation of the 
products in the system causes a tox- 
aemia, often with sudden fatal termi- 
nation, with symptoms of severe de- 
pression, resembling in many _ re- 
spects the manifestations of severe 
shock, and consisting of lowered 
temperature, rapid pulse, headache, 
nervousness, perhaps diarrhea, 
sweating (cold and clammy), ete. 
vomiting and a feeling of impending 
dissolution. The symptoms, as a 
rule, differ from the usual effects of 
uremia, in the absence of convul- 
sive movements and the sudden de- 
cease. 

The practical conclusions which 
one draws from the above facts re- 
late to the extra risks of operation in 
the cases complicated with renal dis- 
eases and the special precautions to 
be employed as preventive measures. 
If the surgeon finds a_ low specific 
gravity urine with a trace of albu- 
men, and the operation in question 


is severe, it is his duty to further in- 
vestigate the urine and determine 
the functional ability of the kidney. 
If the case then proves to be one of 
questionable danger the urine should 
further be subjected to the exami- 
nation of the expert chemist, and his 
unbiased opinion obtained in regard 
to the dangers of an operation from 
renal sources. If the case proves to 
be one where the kidneys are impair- 
ed, but probably are in good enough 
condition to carry the _ patient 
through the strain of the operation, 
then every measure should be taken 
to assist the organs in carrying on 
their peculiar function. These meas- 


ures consist in throwing the work 


of elimination as much as possible on 
the other organs, and in dilution of 
the urine by increasing the watery 
element. 

The best means at our disposal for 
accomplishing these purposes may be 
briefly summarized as follows: 

At the close of an operation give 
a high rectal enemata of normal salt 
solution at a temperature of 102 de- 
grees Fahrenheit, and from two to 
three pints in quantity, and also at 
the same time give a subcutaneous 
injection of this solution of from one 
to two pints under the breasts or 
the loose skin of the abdomen. Ap- 
ply hot poultices of digitalis leaves 
over the region of the kidneys. Use 
the nitrates hypodermatically, and 
as reaction sets in, if there is evi- 
dence of uremia, produce sweating 
by means of pilocarpine or dry heat. 
The bowels should be opened as soon 
as possible by gentle cathartics and 
later by the use of hydragogues, if 
the case demands it. 

In presenting these few remarks 
I feel that I have barely touched 
upon a great subject, one that is en- 
shrouded with darkness, which 
should be studied conjunctively by 
the surgeon and chemist. I will close 
with the admonition to examine care- 
fully the urine before all surgical 
operations, and when the qualitative 
analysis indicates renal destruction 
by the qualitative estimation of the 
urea, determine as nearly as possi- 
ble the functional ability of the kid- 
neys. This examination should be 
imperatively demanded before all 
serious surgical operations. 
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ADVANTAGES OF NORTH CAROLINA IN PULMONARY TUBER- 
CULOSIS. 


BY ERNEST B. 


SANGREH, A. M., M. D., 


Professor of Pathology and Bacteriology in the Vanderbilt University, Nash- 


ville, enn. 


With regard to a disease that car- 
ries off one-seventh of the human 
race it is impossible to know too 
much, and it is almost equally im- 
possible to have too much written. 
It is generally agreed at the present 
time that tuberculosis is a specific 
disease caused by the multiplication 
in the human organism and the life 
activity of a vegetable parasite, the 
bacillus tuberculosis. It has also 
been well demonstrated that healthy 
human tissues are not good soil for 
the development of this lowly or- 
ganism, and although we have all 
at different times doubtless inhaled 
the virulent living bacilli, yet we 
do not all have tuberculosis. Why? 
We are not all good soil. To-day 
this may be true, but a year hence, 
on account of an attack of bron- 
chitis, pneumonia or of some general 
debilitating disease, our tissue resist- 
ance may be lowered and the inhala- 
tion of a few bacilli be enough to 
set up an infection. The rat, for 


instance, is immune to tuberculosis; | 


yet experimenters found that upon 
putting rats into squirrel cages and 
making them revolve these cages un- 
til worn out with fatigue, they could 
be inoculated with the bacillus and 
died of tuberculosis. The explana- 
tion seems to me simple: Their tissue 
resistance had been lowered by the 
prolonged exertion and the opposing 
force no longer counterbalanced that 
of the invaders. 

Long before the specific bacillus 
was discovered it was known em- 
pirically that good food and environ- 
ment were the great desiderata in 
tuberculosis, but now we know why 


these are so important, and since we 
are unable to do anything directly 
to destroy the parasite or lessen its 
inroads, our efforts are redoubled to- 
wards carrying on the attack in the 
so far only feasible way, that is, in 
strengthening the body. Of all body 
strengtheners none is probably more 
important than good air, and by 
“good” is meant everything that the 
word imples—pure air with plenty 
of oxygen, free from irritating parti- 
cles and free from rapid and marked 
changes in temperature. Oxygen is 
the life of the body, momentarily 
necessary. Physiologists tell us that 
if the red blood corpuscles which 
scurry every second through the lung 
capillaries could be spread out they 
would cover a surface of some 30 
feet square. If there is not con-— 
stantly plenty of oxygen in the air 
vesicles this enormous surface must 
go partially unfed, and the tissues 
starved in proportion. This highly 
oxygenated, dust free, pure air is not 
to be found in the tenement house, 
the close store, the crowded factory, 
and generally not even in the coun- 
try house or the average home. It 
is to be found only in the country. 
At autopsies the lungs of every 
adult are seen to be dark colored by 
reason of the infinite dust particles 
constanly inhaled and absorbed, es- 
pecially the coal dust of our cities. 
The bronchial glands just back of 
the lungs are generally as black as 
pots, made so by the dust particles 
carried there by the amoeboid leu- 
cocytes, which load themselves with 
the dust and migrate thither from 
the lungs. This dust is a foreign 


THE TIMES AND REGISTER. 269 


body, and tends by its presence to ir- 
ritate the lung structure, so that a 
low grade of inflammatory condi- 
tion, accompanied by fibroid indura- 
tion, is occasionally brought on. 

As for the sudden temperature 
changes of our Northern latitudes, 
all are agreed that they work great 
mischief as a causative factor in 
lung troubles. The lungs are unfor- 
tunately situated. While one of the 
most momentarily essential organs, 
they are at the same time placed in 
a most dangerously inaccessible cav- 
ity, on one side, and yet it may prop- 
erly be said that on the other side 
they are external to the body; for 
while not anatomically true, since 
this side is exposed to the atmos- 
phere, it is practically the case. 

If this is true it behooves every 
physician to study well his patient’s 
surroundings. We know now that 
tuberculosis is not by any means in- 
curable, but it is self-evident that in 
treating a case, whatever condition 
brought it on should be removed, 
as far from the patient as possible. 
One cannot remove him his heredity, 
of course; it is equally impossible to 
remove from him the city, the dust- 
laden atmosphere, the close store 
and the like, but we can at least re- 
move the patient. Send him to a 
different clime, a purer air. There 
are a number of such places, but un- 
fortunately only a small number of 
the afflicted can afford to go. All 
are familiar with the story of the 
poor widow who asked the great doc- 
tor what to do for her sick son. 
“Send him to Carlsbad, madam,” re- 
plied that thoughtful wiseacre. Tu- 
berculosis is not a disease of the rich 
alone; on the contrary the middle 
classes and the poor are’ usually 
gripped in its remorseless clutch. It 
is the bread-winner of the family or 
one whose daily toil alone earns his 
daily sustenance. The patient should 
not as a rule live where he has con- 
tracted tuberculosis, but what good 
*a go away and starve? 

for veople of this class in the 
Eastern and Middle States, in order 
to meet the various conditions point- 
ed out, I know of no better and more 
convenient place than central North 
Carolina, along what is known as 
the “turpentine belt.” Last spring 


I went through North Carolina by 
the Seaboard Air Line from Norfolk 
to Atlanta, staying several days at 
Southern Pines, N.C. While travel- 
ing through this State I was sim- 
ply amazed at the vastness of the 
uncultivated land. Here are thous- 
ands upon thousands of acres to be 
bought for a trifle, the land almost 
perfectly level, easily worked, and 
yet giving for the toil excellent re- 
sults. Peaches, apricots, grapes, 
small fruits, vegetables of all kinds 
can be raised in abundance. ‘To see 
the gentle tickling of the soil call- 
ed plowing there was of especial 


interest to me, accustomed as I was 


when a boy, living along the foot- 
hills of the Alleghenies, to watch the 
farmers with hillside plows labori- 
ously stumbling back and _ forth, 
turning up the stubborn sod of a 
steep field, from which they had pre- 
viously removed tons of stones and 
torn out the many rooted stumps of 
mighty trees. 

I spent the fews days at Piney 
Woods Inn, a well-named hostelry 
of spacious halls, porticos and rooms 
of sweet-smelling pine. It was, lI 
think, in March, but the soft South- 
ern air, redolent with the breath of 
early spring, made me wish—not 
that I was an invalid like many oth- 
er guests, and had to stay there, but 
that 1 were Methuselah, and could 
afford to while away some lazy, lone- 
ly months, lying on my back gaz- 
ing at the calm, blue sky and breath- 
ing in breaths of air surcharged 
with the aroma of a thousand nod- 
ding pines. 

Its atmosphere controlled by the 
gereat Gulf stream, North Carolina 
has a climate at once more Southern 
than its latitude would suggest, yet 
not the debilitating heat of the far 
south. It is so accessible that the 
expense is not to be compared with 
that of going to California, Colorado, 
Texas or even Florida. For the man 
who must work a few dollars will 
buy him enough land on which eas- 
ily to make a modest living. 

For those who need not work it 
would be hard to suggest a more 
satisfactory spot or more suitable 
physical surroundings than those to 
be found at Southern Pines, or Pine 
Bluff, all within a few miles of each 
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other. Should the family wish to 
go, a lot can be bought at either of 
the former two places; at the latter 
houses can be rented only. If one 
does not wish to keep house the spa- 
cious Piney Woods Inn, at Southern 
Pines, invites. This house is pre- 
sided over by Mr. St. John, a veter- 
an in the business, who keeps a 
house that seems like an oasis in the 
desert. 

For central North Carolina is not 
a pretty place. No Switzerland 
scenery there. But one cannot have 
everything. Invalids, moreover, are 
not much addicted to mountain 
climbing—they want to get well. 
Here they will find first-class accom- 
modations, with a table that must 
please the most fastidious palate, 
and the whole at an expense far be- 
low that of similar accommodations. 
Seaboard Air Line is an excellent 
railroad, with tributaries throughout 
the State. Anxious to increase its 
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freight and passenger traffic, the 
officials are polite and accommodat- 
ing to the shipper and the passenger. 
By means of this railroad the settler 
can get his products quickly to the 
great Northern markets. 

When one wants an article intend- 
ed to be practical, I believe in mak- 
ing it so, and therefore give partic- 
ulars as well as generalities. 

Should those who read this have 
patients belonging to the classes I 
have mentioned, tell them if they 
want to know the facts with regard 
to settling in North Carolina to 
write to Mr. J. T. Patrick, Southern 
Pines, who will give them reliable 
information and plenty of it. Do 
they want simply to spend a few of 
the inclement winter months away 
from the North, then let them write 
to Mr. St. John, also of Southern 
Pines, who will send them his rates, 
and also information as to how best 
and easiest to make the trip. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. | 


BY THOMAS H. MANLBEY, M. D., 


NEW YORK. 


VISCERAL TUMORS, VISCERAL 
BCTOPIA, CONGENITAL, AC- 
QUIRED AND SENILE. 


At about the age of 40, some ear- 
lier and others later,we pass the half- 
way post and enter on the home- 
stretch, for not only does organic 


change begin, but the organs in de-| 


pendent situations seem to _ lose 
their grip in their right of domicile, 
begin to encroach on each other and 
to make the most erratic excursions 
in various directions for their nor- 
mal abode. 

This is important to bear in mind 
in every critical physical examina- 
tion made of the body in different 
epochs of life. 

The phenomenon is most _ pro- 
nounced in the generative and di- 
gestive organs. Muscular and con- 
tractile tissue suffers impairment in 
tenacity, the metabolic’ balance 1s 
lost, and thus we will observe in 
some situations while the cords and 
stays which hold the body together 
Show signs of waste, one organ may 
be undergoing hypertrophic changes. 

This leads us to deviate from the 
usual course of grouping tumors ac- 
cording to their histological cellular 
character, and include those patho- 
logical conditions which from a 
amphological standpoint are enti- 
tled to a position in the nosology of 
tumors; at least froma _ clinical 
standpoint. 


VISCERAL TUMORS OF THE AB- 
DOMEN. 


Solid or hollow organs may tum- 
ble into the peritoneal cavity, and 
these in turn may pass entirely out 
of the abdomen. The normal kidney 
though an immovable organ may 
wander over any region within the 
peritoneal cavity. The bladder, the 
caecum, the ovaries or uterus may 
contribute to form a hernial tumor. 
The uterus is not infrequently forced 
completely out of the body, and, per- 
contra, it may be fixed as high up as 
the diaphragm. 

Some years ago, in my hospital ser- 
vice at Yonkers, an elderly lady came 


under my care, who had an abdomin- 


al tumor, which she had carried for 
forty years. As age advanced it not 
only diminished in volume, but 
changed its site. It had been ex- 
amined by the famous Valentine 
Mott, Gunnings Bedford and other 
great luminaries of her earlier days, 
without any unanimity of opinion be- 
ing reached. This was long before 
aggressive surgery had become an 
en-courant practice. 

Now, in ’91, it was about the size 
of a small cocoanut, rather  indis- 
tinctly defined. It gave her little 
or no inconvenience, but Dr. Sig- 
mund Waterman, the chief of the 
hospital staff, was anxious to havea 
diagnosis on the case and hence sum- 
moned the consulting staff for that 
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purpose. Dr. George F. Shrady, Dr. 
Waterman and myself, from New 
York, with Drs. Benedict and Har- 
rington, of Yonkers, made the exam- 
ination. 

But, what was it? 

It occupied the right bypochon- 
drium inclining to the median-line. 
It might be the liver, the kidney, 
an enlarged gall-bladder; but a uter- 
ine fibroid, a dermoid-cyst, or growth 
in the broad ligament—well, with all 
due respect to the great authorities 
' of the past who had so pronounced it, 
it seemed quite impossible. Our 
consultation ended in no conclusion, 
though the majority inclined to the 
view that is was a hypertrophy of 
the right lobe of the liver. 

It was the versatile Tait, who has 
said that “not only are abdominal 
growths or enlargements difficult of 
detection and differentiation, but 
when they are removed from the 
body their pathology is oftentimes 
by no means clear.” 

How many times is life jeopardiz- 
ed or lost by overlooking hernial tu- 
mors? A patient is seized with se- 
vere colicy pains and vomiting. In 
vain medicines are plied and reme- 
dies ordered, but collapse creeps 
in, the true eruption having been 
overlooked until it is too late for re- 
lief, as was the case with the aged 
widow of a prominent physician, 
whom I saw in moribund state 
some years ago, who was being treat- 
ed for enteritis. In answer to my 
question—“had she ever hernia?” 
“No! never,” she replied, but she 
“had for many years a very tender 
swelling over the navel.” Here in 
this swelling, hitherto undiscovered, 
was caught and destroyed, a knuckle 
of intestines. It had evidently rup- 
tured, for the boggy mass was ey- 
erywhere emphysematous, and with- 
in a week I have been called on an 
aged woman, 65, who had been un- 
der medical care for a week for ob- 
scure intestinal trouble. The second 
physician called in examined for a 
hernial tumor and found a small bu- 
bonocele just outside Nuck’s canal. 

To my inquiry she answered she 
“never had a rupture.” The tissues 
were divided and a knuckle of intes- 
tine liberated, but operative meas- 


ures came too late, and she succumb- 
ed ten hour later. 

Insidious hernia, I believe, is the 
proper designation for those cases of 
unsuspected rupture, in those past 
middle life, and hence in all cases of 
intra-abdominal disturbances: sug- 
gesting ileus, the first step in our 
inspection of the case should be to 
look for hernial tumors; first at the 
portals of emergence of the natural 
apertures, at the umbilical, the in- 
guinal and femoral, and this failing 
we should search for the erratic 
types at the ventral, obturator or 
perineal vents. 

Strangulated hernia in the aged is 
highly mortal, and hold out little 
hope of recovery, if not operated on 
early. 

Hernial tumors, then, are the most 
common and the most serious of all 
“tumors” which occupy the abdomi- 
nal walls; though, happily, if de- 
tected early and promptly reduced, 
with or without operation, they are 
with few exceptions all curable. The 
next group of ‘visceral’ tumors, 
which most commonly fall under the © 
eye of the practitioner, are connect- 
ed with the genital system and are 
found in the basin, or outlet of ' 
the abdomen. They constitute one 
of the penalties enacted from man 
for the upright, vertical attitude of 
the body, and partly follow in conse- 
quence of gravity. Pathological 
conditions, trophic influences and de- 
generative changes all enter into 
the role of this evolution. 

They engage in or involve the rec- 
tal and vaginal outlets, and all em- 
brace the pathological characters of 
true hernia. 

First and most common is uterine 
ectopia, or displacement, the organ 
tilting over on the bladder, falling 
backward on the rectum or sinking 
down through the vagina. 

Secondly, we have the base of the 
bladder or the anterior wall of the 
rectum bulging into the vaginal ca- 
nal; and thirdly, the descent of the 
uterus, ovaries, vesical wall and rec- 
tum all occur simultaneously. The 
subject of the pathology and therapy 
of this state has lately occupied a 
large share of space in the current 
French medical journals, and was 
given a prominent place at one of 
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the most important assemblies of 
medical practictioners during the 
past year (Le Traitement des Prolap- 
sus Genitaux Associatione Francais 
De Chirurgie, Paris, October 19 and 
24, 1897). 

Another type of visceral prolapsi, 
comparatively infrequent, always 
painful and unsatisfactory to treat 
involves the rectum in both sexes. 
It is generally attended with cer- 
tain features common to tumors. 

The rectum is obstructed in vary- 


ing degrees by the enlarged prostate 
pressing backward, at its middle 
bar, sometimes forward at the vessi- 
cal aperture of the urethra, and in 
the female, the retroverted, limp 
uterine body doubles over and 
crowds the rectum into the hollow of 
the sacrum. 

The less experienced is liable to 
confuse the latter condition with a 
neoplasm in the rectal walls, if 
proper circumspection is not exer- 
cised. 
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CINCINNATI OBSTETRICAL SOCIETY, OCTOBER 29, 1896. 


DISCUSSION ON 


Dr. A. Reamy: It was not my priv- 
ilege to hear the paper of Dr. Palmer. 
But I have listened to-night to his 
resume of the paper with pleasure, 
and heartily indorse his positions. 
They are in accord with clinical ex- 
perience. 

The last speaker, Dr. Johnstone, 
informs us that he has thought ser- 
iously upon this subject, has deplor- 
ed the darkness and ignorance which 
overshadow it, and has finally con- 
cluded that duty demands of him to 
give us the light. 

Dr. Johnstone condemns the term 
neuralgia, that it means nothing, is 
simply a cloak for ignorance, and 
furnishes young men an excuse for 
idleness, that they may not investi- 
gate and demonstrate causes. 
Strange that such eminent men as 
Ainste and Loomis, and Osler and 
Whittaker, the last named very re- 
cent authorities, should seek to cloak 
their ignorance by writing of neural- 
gia. All cases of dysmenorrhoea, he 
avers, are due either to infection or 
to arrested development. It seems 
to me this attempt at simplyfying 
nomenclature only confuses it. 

Dr. Johnstone: Excuse me, I spoke 
of the etiology, not of the nomencla- 
ture, of dysmenorrhoea. 

Dr. Reamy: Very well, the gentle- 
man insists that the name of the dis- 
ease shall indicate its cause or 
causes. And since he denies that 


DYSMENOR RHPA. 


(Continued from last number. ) 


there can be such a condition as neu- 
ralgia, he objects that we should 
longer speak of “neuralgic dysmen- 
orrhoea.” Hesays that pain always 
means pressure. Unquestionably 
pressure will invariably cause pain. 
But it is not demonstarted that pain 
cannot be induced in the absence of 
pressure. In the early years of my 
professional experience it was my 
lot to treat many persons suffering 
of malarial infection, manifesting it- 
self in various forms. I have treated 
hundreds of persons suffering of so- 
called brow ague. This is a most 
common manifestation of malarial 
infection, as will be attested by any 
gentleman present who had exper- 
ience asa general practitioner thirty 
to forty years ago. The pain 
above the eye, along the distribu- 
tion of the first divison of the trifac- 
ial. Now, everyone knows that a 
consequence of malarial poisoning 
is diminution of the proportion of 
red blood corpuscles, disintegration 
of the hemoglobin, and, as recently 
demonstrated, the development of 
organisms in the blood corpuscles, 
which latter probably largely ex- 
plains the pigmentation of the older 
observers. But can any one explain 
how all of this can produce pressure 
upon the first division of the trifac- 
ial? In many of these cases the 
symptoms promptly yield to a few 
full doses of quinine. But this is due 


is 
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to the specific action of that drug 
upon the specific blood state, not 
- upon its relief of pressure, nor yet 
upon its cure of a neuritis, for none 
existed. This pain is neuralgic. 
Any patient suffering of anemia from 
whatever cause is prone to suffer of 
neuralgic pains. Here the pain is 
due to altered nutrition of sensory 
nerves, and may be in any part of 
the body. I have repeatedly had un- 
der my care young women who had 
inherited perhaps a poor constitu- 
tion, or who kept bad hours, took too 
little exercise in the open air, stud- 
ied too hard, possibly read badly se- 
lected literature, ate poorly nutri- 
tious feod. These subjects were 
anaemic. They suffered severely of 
dysmenorrhoea, and had so suffered 
for many months, in some instances 
for years. Frequently the history 
was that menstruation was unat- 
tended with pain during the first 
year after its establishment. Put 
these patients upon a good regime, 
covering any point of delinquency, 
and so soon as nutrition was per- 
fect and general health established 
dysmenorrhoea vanished. And all 
of this without any local treatment 
directed to the consequences of in- 
fection, direct or remote, and with- 
out any treatment for removal of 
the consequences of arrested devel- 
opment of the uterus or other sexual 
organs. My own clinical observa- 
tions in these matters have found 
ample confirmation in the exper- 
ience of others. 

Many years ago, when a resident 
of Zanesville, O., I had under my 
care a young lady in high life. She 
was a fine musician and highly cul- 
tured. She had inherited from her 
mother the neurotic temperament. 
She came under my care at the age 
of 24 years, and remained under my 
care for six years. She had men- 
struated from the age of 14, and 
without pain during the first four 
years; then gradually dysmenor- 
rhoea was developed. Frequently 
her suffering was almost unendura- 
ble. She did not suffer of leucor- 
rhoea. General health was good, al- 
though, as above stated, she was of 
delicate physique and neurotic. She 
had a near relation who held a hign 
position in the military department 


of the Government, and who resided 
in Washington, D.C. She made fre- 
quent visits at his home, often re- 
maining in Washington three or four 
months; and these visits were made 
at different seasons of the year. 
During her sojourn in Washington 
she invariably menstruated without 
pain. Returning home the old ex- 
periences were repeated. Would any 
one claim that dysmenorrhoea was 
here due either to infection or to ar- 
rest of development? Neither was 
it due to disease of ovaries or adhe- 
sions of the broad ligament. The 
trouble was neurotic. This was 
neuralgic dysmenorrhoea. Should 
cases of this character, and cases 
similar to those referred to in my 
opening remarks, be subjected to di- 
latation at the cervix, curettage, in- 
tra-uterine medication, electricity, 
etc., under the false belief of their 
origin in arrested development? Such 
practice is not only unscientific, but 
it is criminal. Arrest of develop- 
ment is on all hands recognized as 
a prolific source not only of many 
forms of uterine deviation, but of 
dysmenorrhoea. So likewise does 
infection play an important role in 
the production of inflammatory con- 
ditions and local defects of nutrition 
resulting in dysmenorrhoea. But 
the attempt to classify all cases un- 
der these etiological heads can only 
lead us more deeply into the dark- 
ness from which we have been prom- 
ised delivery. 

Some years ago I saw a married 
woman, residing in Norwood, in con- 
sultation with Dr. Scott, who is pres- 
ent with us to-night. She had been 
married 15 years, and was sterile. 
All of the time she had suffered fear- 
fully during menstruation, though 


‘for three years after menstruation 


was established, she said, she did 
not suffer. We found anteflexion 
with chronic endometritis. We di- 
lated, curetted, packed, medicated. 
This plan was repeated both by Dr. 
Scott and myself, with but tempor- 
ary relief. Finally I introduced a 
hard rubber intra-uterine stem. 
With this in position she menstruat- 
ed without pain; remove it and the 
pain returned. At last I directed 
that it should be worn constantly 
through two menstrual periods and 
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the intervening period, and that it 
should be removed at the close of the 
second menstruation, and that inter- 
course should take place immediate- 
ly upon its removal. Conception oc- 
curred and Dr. Scott delivered the 
woman of a healthy child. This was 
a case of obstructive dysmenorrhoea, 
and the sterility was doubtless due 
to the same cause and to the endom- 
etritis, which was a secondary con- 
dition. 

Dr. Johnstone: This was a case of 
arrest of development. 

Dr. Reamy: Not so, for you will 
recollect that the woman menstruat- 
ed from 14 to 18 without pain. No 
doubt many cases of painful men- 
struation are due to an unduly dense 
and firm condition, inflammatory or 
otherwise, of the ovarian tissue, so 
that when a Graafian vesicle seeks 
to rupture and discharge its ovum, 
this process is resisted and delayed. 
Pain from pressure would undoubt- 
edly ensue. Then, as there is at each 
menstrual epoch congestion of all 
the pelvic vessels, and as there is at 
least at the commencement of the 
flow thickening of the endometrium, 
it follows that there must be more 
or less pressure and more or less 
pain, though a few women men- 
struate without pain. But even se- 
vere pain may and often does occur 
under these conditions in women in 
whom no pathological lesions what- 
ever can be found. These are sub- 
jects of neuralgic dysmenorrhoea. 

Dr. Edwin Ricketts: Iam _ very 
sorry I was not present at the last 
meeting. I am of the opinion that 
the pathology of dysmenorrhoea 
must be rewritten. There has been 
unnecessary confusion in the classi- 
fication as given us upon the benches. 
I do not know of any simpler classi- 
fication than that given by the sec- 
ond speaker upon the floor this even- 
ing, which, I think, about covers the 
ground. It is strange how the old 
neuralgia of the bowels has disap- 
peared since proper attention has 
been given the appendix. It is 
strange, too, how malarial fever, 
after a knife is thrust into a hepatic 
abscess, will disappear without the 
use of quinine. I remember a case, 
which Dr. Johnstone saw with me, a 
young nurse in this city, who weigh- 


ed little more than 90 pounds. She 
was a subject of dysmenorrhoea, and 
upon examination we found a small 
infantile uterus. She had been sub- 
jected to all the known remedies for 
this class of diseases with no benefit 
whatever, and could secure no relief 
without continuously taking opium. 
An abdominal section and the remov- 
al of the appendages in that case 
cured the patient, and she walked 
in my office the other day weighing 
over forty pounds more than former- 
ly. She had previously been treated 
for neuralgia of the womb, but it 
proved to be as clear a case of lack 
of development as I have seen for a 
long time. 

The subject is a most important 
one, and I for one want to raise my 
voice against the unduly complicated 
classification. As to neuralgic dys- 
menorrhoea, I would like to refer to: 
a case that came under my observa- 
tion some years ago. The patient. 
was a young woman who had been 
married more than a year, in whom 
there was an obstructive dysmenor- 
rhoea. Dilatation was resorted to 
twice (it was before the days of pack- 
ing the uterus following the dilata- 
tion) and she was relieved for two or 
three months, when the pain return- 
ed. Pregnancy took place, and the 
patient has been well from that day 
to this. I believe the cure was due: 
to the overcoming of the lack of de- 
velopment in the uterus, and that 
the treatment was purely mechanical 
—a good dilatation from pregnancy 
and nothing else. Whereas the dila- 
tation did make matters better for 
the pregnancy to take place, I now 
do not believe I did the patient a 
particle of good by the dilatation. 

As to the subject of neuralgia, it 
has been my fortune to reside for 
ten years in a malarial region, and I 
know that to a certain extent what 
Dr. Reamy said is true, that the mer- 
curial purgatives, iron, quinine and 
arsenic, cause many of these cases to 
yield.. But I think even in those 
cases we are treating more the symp- 
toms than the real case. 

Dr. Reamy: The malarial poison, 
the malarial germs in the blood, are 
killed by the quinine. 

Dr. Ricketts: Yes, but I cannot be- 
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lieve that we can have a true neural- 
gic condition of the uterus. 

Dr. Reamy: Neither do I. 

Dr. Ricketts: On the other hand, 
I do not believe we can have a neu- 
ralgic dysmenorrhoea. There cer- 
tainly is a cause. I have treated a 
good many of them from the neural- 
_gic standpoint, and I have been very 
much disappointed, for in every case 
I have found some cause back of the 
neuralgia. 

Dr. Byron Stanton: I am sorry I 
was not at the last meeting. The 
ground has been pretty thoroughly 
gone over, and I want to say I am in 
full accord with the classification re- 
ferred to this evening by Dr. Palmer 
and Dr. Reamy, which has stood for 
a good many years, and I think we 
should keep it until there is offered 
something better. That there are 
cases of neuralgic dysmenorrhoea all 
will admit. That there is an ob- 
structive variety and a membranous 
variety is undoubted. There is a 
class of dysmenorrhoeas due to a 
neuralgic condition which I do not 
think it is amiss to speak of as neu- 
ralgic dysmenorrhoeas. I agree with 
Dr. Johnstone that neuralgic dys- 


menorrhoea is often used as a cloak. 


But similar conditions in other parts 
of the body are termed neuralgias, 
and why not here? It seems to me 
the use of this term is very appropri- 
ate in these cases. This classifica- 
tion, that the gentleman says he 
heard so long ago in New York and 
later by Goodell, he would hear 
taught there now, simply because 
nothing better has been offered. If 
there is any condition that has been 
well classified, or for which a satis- 
factory classification has been given, 
it is this condition which we call 
dysmenorrhoea. 

Dr. Tate: At the last meeting I 
reported a case in which the virgin 
uterus was about two and one-half 
inches in length, and Dr. Johnstone 
said it was a case of non-develop- 
ment of the uterus. Now I wish to 
emphatically stand up for Dr. Palm- 
er, because at the last meeting Pr 
Johnstone tried to make light of Dr. 
Palmer’s classification, which in my 
limited experience seems a very ©X- 
cellent one, and I fail to see where 


the so-called rot of Dr. Johnstone 
comes in. 

Dr. Ricketts: I would like to ask 
the doctor if the depth of the uterus 
is indicative as to whether it is mal- 
formed or not. 

Dr. Tate: In ordinary cases— 

Dr. Ricketts: I ask you a direct 
question. 

Dr. Tate: In a normal virgin uter- 
us the cavity should be two and one- 
half to three inches in length. 

Dr. Ricketts: That is true, but 
can’t you have a malformed cervix, 
and at the same time have the depth? 

Dr. Tate: I am not talking about 
the cervix, I referred to the cavity 
of the uterus. 

Dr. R. W. Mitchell: I only want to 
ask a question or two. Some of the 
gentlemen have not made their point 
clear to me yet. I want to ask Dr. 
Johnstone if I understood him to say 
there are cases of dysmenorrhoea 
due to accumulation of effete prod- 
ucts—toxic cases, as we would say. 

Dr. Johnstone: I said that there 
may be. 

Dr. Mitchell: What classification 
would you give those, doctor? 

Dr. Johnstone: They are so rare it 
is next to impossible to say, but I 
believe some cases said to be neu- 
rotic are due to such a cause. 

Dr. Mitchell: Well, is there any 
way to classify them, if there are 
such cases? 

Dr. Johnstone: I have not studied 
them sufficiently to say, but I can un- 
derstand there may be such cases. 

Dr. Mitchell: Does trifacial neu- 
ralgia exist? : 

Dr. Johnstone: From congestion 
of the nerve, just as you have in 
swelling of the spleen. That ex- 
plains why Osler and all those did 
not speak of the condition. Every 
malarial neuralgia is.a case of ten- 
sion. 

Dr. Mitchell: I would like to ask 
Dr. Stanton does he mean when he 
says there are neuralgic cases that 
there is no cause for the neuralgia? 

Dr. Stanton: No; I believe there 
is a cause for the neuralgia. I be 
lieve in many of these cases there is 
a cause we cannot discover, and that 
cause may be outside or inside of the 
uterus, or in any part of the body. I 
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don’t believe you have pain without 
some cause for it. | 

Dr. Mitchell: May I ask Dr. Rick- 
etts did I understand him to say that 
when anybody said a case was one of 
neuralgia that ended the search for 
the cause? 

Dr. Ricketts: I said I did not be- 
lieve in neuralgic dysmenorrhoea. 

Dr. Mitchell: It seems to me the 
whole difference of opinion here is a 
difference of definition. If a toxic 
condition of the blood, the irritation 


of effete products, the pressure of a 


nerve or congested blood vessels 
causes congestion along the trifac- 
ial nerve, we call it neuralgia. Now, 
if there are cases that exist, and it 
makes no difference about the num- 
ber of cases, of dysmenorrhoea due 


to the irritation of effete products, © 


they should be subject to some class- 
fication. 

Dr. Johnstone: Excuse me, the 
statement has been made that the 
majority of cases are neurotic. 

Dr. Palmer: More or less neurotic. 

Dr. Mitchell: If we may give to a 
certain condition the name “neu- 
' ralgia,” what is the objection to giv- 
ing the name “neuralgia” to a similar 
condition which exists in the nerves 
of the ovary, the uterus or other or- 
gans, produced by the same condi- 
tions? I cannot see the objection to 
the term if that be true. 

Dr. Stewart: This is an extremely 
interesting discussion. I think Dr. 
Mitchell struck the keynote when 
he said it is largely a difference of 
definition. If the gentlemen will say 
that the name “neuralgic dysmenor- 
rhoea” is not given as a cause of the 
condition, there is practically no dif- 
ference between us. If you follow 
along the argument given by Dr. 
Johnstone, it is simply the express- 
ion of a symjtom which is the most 
common condition. Probably the 
trifacial neuralgia may be caused by 
a great many things. If I under- 
stand the doctor’s definition, it is not 
that pains do not exist, but that that 
does not explain any condition, that 
it is one of those indefinite things 
which has been brought down from 
the older textbooks and teachers, 
unobjectionable if used with the un- 
derstanding that it is simply a symp- 
tom. And that leads meto the 


thought that it has been said dys- 
menorrhoea is only a symptom and 
not a disease. Now, is it not rather 
begging the question to define one 


symptom by another symptom 
and call that a part of the 
classification? Osler and _ others 


have been, quoted as using the term 
“neuralgia,” but they used it simply 
to express a symptom of other things. 
The neuralgia may be due to anemia, 
the invasion of the system by various 
poisons and what not, but it is noth- 
ing more than the symptom of some- 
thing else. The classification given 
by Dr. Johnstone is not satisfactory. 
I believe he is, right to a certain ex- 
tent. The term “neuralgia” is sim- 
ply a something used to express a 
certain condition, without reference 
to the cause. I believe we ought to 
do away with these indifferent terms. 
The case that was reported by the 
first speaker this evening was in all 
probability that of a victim of im- 
perfect elimination, which means 
what? If it means anything at all, 
as far as the causation is concerned, 
it means a poisoning at the men- 
strual period. 

Dr. Reamy: May I ask the gentle- 
man, then, why the pain manifested 
itself, especially in the region of the 
uterus, and not in some other part 
of the body? 

Dr. Stewart: In all probability— 
and this is a question that has not 
been worked out, any more than the 
reason why pain occurs in any spe- 
cial place in malaria—it occurs to 
me now, and I think it is the theory 
generally given, it is because at the 
time of menstruation there ig un- 
usual congestion and unsual sensi- 
tiveness of the nerves of these parts; 
there is, if you please, provided there 
is poison floating in the system, more 
poison in these parts than in other 
parts of the body. But I do not be- 
lieve we have yet reached the best 
possible classification. 

Dr. Reamy: I would like to in- 
quire if the gentleman believes that 
the normal physiological congestion 
at the period of menstruation may 
be, in certain subjects at certain 
times, sufficient irritation to produce 
pain in the nerves without any les- 
ion of the nerve; and would that pain 
be neuralgic in character? . 
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Dr. Stewart: I think it was Hil- 
ton who said that pain, which is neu- 
ralgia, was the cry of the nerve for 
healthy blood. If this case to which 
you refer was the case of a perfectly 
normal girl, the probabilities are 
there would be no pain. 

Dr. Reamy: Why, then, would she 
be free from pain when she would 
change her location? And why 
would it return when she came back? 

Dr. Stewart: That would be ex- 
plained by the difference in the elim- 
ination of the poisons. 

Dr. Reamy: What I want to find 
out is, what is the objection to the 
term “neuralgia?”’ 

Dr. Stewart: Well, my objection 
to it would be simply that you are 
describing a symptom by a symptom. 
You don’t give, in other words, any- 
thing at all definite. 

Dr. Reamy: You might as well say 
hemicrania is describing a symptom 
by a symptom. 

Dr. Stewart: Well, if the hemi- 
crania be due to the accumulation of 
uric acid in the system, or, as our 
friend Rachford has demonstrated, 
not the accumulation of uric acid, 
but of the xanthin bodies, you need 
not use the term “hemicrania” in or- 
der to describe the symptoms. Per- 
haps neuralgia has made us rather 
indifferent about searching for the 
cause in these cases. 


Dr. Reamy: I have never heard an 
author who uses the word in the 
sense which the gentleman criticizes. 

Dr. Stewart: Did you ever hear 
“neuralgia” used as an expression 
of anemia? 

Dr. Reamy: Anemia will produce 
neuralgia, because it produces bad 
nutrition everywhere. If you have 
neuralgic pain in the first division 
of the trifacial, as has been said to- 
night, we will grant it is due to 
change in the globules of the blood 
by the poison, but why is that partic- 
ular pain from that specific cause 
notably in the first division of the 
trifacial? Post-mortems have not 
shown lesion of the nerves in these 
cases. 

Dr. Stewart: I do not think that 
is necessary. But let me ask a ques- 
tion now. Is it not a fact that in 
the older authors the neuralgias 
were given without going into the 
cause of these neuralgias, and the 
modern authors are not satisfied to 
make that a distinct disease, but an 
expression of certain symptoms. 
Now, we do not speak of malarial 
neuralgia as trifacial neuralgia, be- 
cause malarial neuralgia is a term 
which better expresses the condi- 
tion. 

Dr. Reamy: What is the difference 
whether you speak of this condition 
as trifacial neuralgia or brow ague, 
or malarial neuralgia? | 
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THE NEW LOCAL ANESTHETIC—EUCAINE. 


Our readers have doubtless been 
interested in the accounts which 
have been published concerning eu- 
caine in minor surgery in the “Times 
and Register.” We have lately had 
opportunity to test a number of sam- 
ples of this new drug, which were 
kindly furnished us by Messrs. 
Schering and Glatz, of New York. 

The samples sent were those 
known as eucaine “A,” in distinction 
from a new product, designed for the 
ophthalmologist, called eucaine “B.” 
Various percentages of solutions 
were tried, the results from which 
we now propose to state for the ben- 
efit of our readers. 

The first experiment was made 
with a two per cent. solution as an 
injection along the urethra, for the 
purpose of dilating a gonorrheal 
stricture. After five minutes no 


anesthetic effect was produced, and 
a second injection was made of a 
four per cent. solution. Some anes- 
thetic effect was thus produced, but 
at a subsequent sitting a six per 
cent. solution was used with com- 
plete anesthesia after the five-min- 
ute wait. In all about twenty cases 
of this class were given six per cent. 
injections with very excellent re- 
sults. 

In lancing a felon one day a hypo- 
dermic injection of a five per cent. 
solution was tried with complete 
anesthetic effects, which were the 
more prominent because the patient 
was a weak, frail, nervous woman. 

Locally a six per cent. solution was 
tried on an indolent ulcer of the leg 
for the purpose of curetting the 
same. The application was made on 
a piece of absorbent cotton and al- 
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lowed to remain ten minutes. No 
pain was felt in the operation, and 
no systemic poisoning or depressing 
action was afterwards noted. 

In another case, a sliver of wood 
penetrating the skin of a forefinger 
was painlessly removed under a four 
per cent. solution of eucaine, the op- 
eration requiring a dissection down 
to the foreign body for its removal. 
In all these cases there was not a 
symptom of systemic poisoning from 
the use of eucaine. 

The conclusions we have come to 
from these series of experiments lead 
us to the following: 

First: Eucaine anesthesia requires 
a somewhat stronger percentage of 


MEETING OF AMERICAN MEDI- 
CAL PUBLISHERS’ ASSOCIA- 
TION. 

The fourth annual meting of the 
American Medical Publisher’s Asso- 
ciation will be held in Philadelphia, 
on Monday, May 31, 1897 (the day 


preceding the meeting of the Ameri- — 


can Medical Association). Editors 
and publishers, as well as everyone 
interested in medical journalism, cox- 
dially invited to attend and partici- 
pate in the deliberations. Several 
very excellent papers are already as- 
sured, but more are desired. In or- 
der to secure a place on the pro- 
gramme, contributors should send ti- 
tles of their papers at once to the 
secretary, Chas. Wood Fassett, St. 
Joseph, Mo. 
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solution than cocaine for complete 
effects. 

Second: Eucaine smarts more 
than cocaine when first applied, but 
not to a disagreeable degree. 

Third: Eucaine causes no heart de- 


pression or other symptoms of ob- 


jectionable systemic effect. 
advantage over cocaine. 

Fourth: Eucaine requires a min- 
ute or two longer for complete anes- 
thetic effect than does cocaine. 

Fifth: EKucaine does not decom- 
pose on boiling, hence one is able to 
sterilize the solution without affect- 
in the energy of the drug. 

Sixth: Eucaine is the safer local 
1S Ree ee 
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PATHOLOGICAL SOCIETY OF 
PHILADELPHIA. 


The annual conversational meet- 
ing of the society will be held in the 
upper hall of the College of Physi- 
cians, northeast corner Thirteenth 
and Locusts streets, on Thursday, 
April 22, 1897, at 8.15 P. M. 

Dr. Ludvig Hektoen, professor of 
Morbid Anatomy in Rush Medical 
College, will deliver an address, en- 
titled “Segmentation and Fragmen- 
tation of the Myocardium.” 

After the meeting a reception will 
be tendered Dr. Kektoen at the Uni- 
versity Club, 1316 Walnut street. 

A. cordial invitation is extended 
to attend the meeting and the recep-- 
tion. 


Ko 
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THE PRACTICE OF MEDICINE. 
By H. C. Wood, A. M., M. D., 
LL. D., and R. H. Fitz, A. M., M. D. 
Published by J. B. Lippincott Com- 
pany, Philadelphia, 1897, pp. 1088. 


There is everything in a work of 
this kind, which is not only of advan- 
tage to the student of medicine as a 
text book, but also to the general 
practitioner as elucidating the theo- 
ries and practice of medicine at the 
present date. Two more competent 
authors could not be found in Amer- 
ica for a work so general in its char- 
acter. The book in itself, while 
large, is not unwieldy, and reflects 
great credit to the publishing house 
from which it emanates for its ex- 
cellent typography. One cannot be 
expected to criticise any special page 
or department of this kind of work, 
for the subject of medicine is so 
large that no one expects all the es- 
sential points to be covered within 
the covers of any one volumne, and 
yet so concisely is this book written 
that as one reads it carefully there 
seems to be no important element 
left out which may be of advantage 
in the ready understanding and 
treatment of disease. 

The book is divided into six sec- 
tions, containing four or five chap- 
ters each. The first section deals 
with general diseases, the first chap- 
ter of which is devoted to diseases 
of the blood and ductless glands. 
Chapter two contains accounts of 
locomotor and constitutional dis- 
eases. In chapter three the infec- 
tious diseases are given place, and 
valuable points are enumerated in 
the treatment of several of them, in- 
asmuch as these diseases present the 
most radical changes in methods of 
management within the last decade. 
Chapter four deals with diseases 
duc to animal pursuits, chapter five 
with acute and chronic poisoning. 

Section two is devoted to the va- 
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rious diseases of the nervous system, 
and forms a most important and val- 
uable portion of the work. It con- 
tains seven chapters on functional 
and organic nervous disorders, writ- 
ten in a most practical manner. Sec- 
tion three treats of diseases of the 
heart and circulatory apparatus, and 
section four of lung and pleura dis- 
eases. 

Section five is given to the diges- 
tive disorders and peritoneum, while 
section six treats of diseases of the 
urinary organs. 

It would be impossible for us to 
give a fuller description of the value 
of this work in the limited space at 
our command, but we regard this 
work in short as one of the most val- 
uable in line of text books that has 
come to our notice in recent years, 
and can assure our readers that it is 
5 book every one of them ought to 

ave. 
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OPHTHALMIA NEONATORUM. 
By L. Webster Fox, M. D. Re- 
printed from “Medical Council,” 
February, 1897. 

INTRODUCTORY CLINICAL LEC- 
TURE. By lL. Webster Fox, 
M.D., Philadelphia, Pa. 

ULCERS OF THE CORNEA—IM- 
PLANTATION OF A GLASS 
BALL FOR THE BETTER SUP- 
PORT OF AN ARTIFICIAL 
EYE. By L. Webster Fox, M. D. 
Reprinted from the Medical Bulle- 
tin. 

ON CYCLONE-NEUROSES AND 
PSYCHOSES. By Dr. Ludwig 
Bremer, St. Louis, Mo. 

SHORTENING THE ROUND LIG- 
AMENTS; INDICATIONS, 
TECHNICS AND RESULTS. By 
George M. Edebohls, A. M., M. D. 
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WHAT CAN BE DONE BY ELECTRICITY TO AVOID SURGICAL 
OPERATIONS IN GYNECOLOGY. 


BY G. BETTON MASSEY, M. D., PHILADELPHIA. 


This is a very extensive subject, 
even when it is narrowed down, as I 
have done, to the avoidance of surgi- 
cal operations in the diseases of wo- 
men, so extensive, indeed, as to be 
capable of only a general discussion 
in the time at my disposal, leaving 
the detailed proof of the greater com- 
parative value of electricity to other 
occasions. A number of books have 
in fact been writen on the subject 
since the publication of my own 
work, and the only purpose that can 
be subserved in a single paper is to 
call renewed attention to the sub- 
ject and to give additional reasons 
for a faith that needs the fervor of a 
missionary crusade among practi- 
tioners of medicine. That there is 
need of a pause and self-examination 
of the true relation of surgery to the 
diseases of women is the first point 
to be examined, the second question 
being the claims of electricity as a 
superior remedy in the treatment of 
certain affections. 

The uterus and ovaries of women 
possess nerves, blood vessels and 
lymphatics like other organs of the 
body, are subject to the same vital 
activity; vulnerable to the same dis- 
turbing agencies, whether traumat- 
ic, microbiec or reflected; and are 
blessed with the same defensive ar- 
manent against depressing and mor- 


_ bific influences. Why then should 


they be treated as so much carpen- 
ter work in which the principles of 
pe ae alone are to be consider- 
ed? 

The stress laid upon displacements 
of the uterus as a primary lesion, for 
instance, not only violates the pa- 
thologic facts in omitting the con- 
sideration of older intrinsic changes 
in the organ itself which may better 
explain the symptoms, but is an ana- 
chronism in perpetuating a theory 
of the origin of engorgement or in- 
flammation which has been super- 
seded by the germ theory of disease. 
For it is in the germ theory of tissue 
degradation, coincident with lower- 
ed vital resistance, that we have key 
to more than half of the pelvic dis- 
eases of women, particularly those 
accompanied by engorgement and 
proliferation of the parenchyma of 
the organs and relaxation and fatty 
degeneration of their supports. The 
field of electro-therapy in such con- 
ditions is an extremely important 
one, for the true curative agency is 
one that stimulates the natural de- 
fenses and rebuilders of tissue—the 
phagocytes and trophic nerves—to 
a renewed activity in removing lin- 
gering debris and consequences of 
the germ-phagocytic contest. It is 
not that electricity does this by vir- 
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tue of its proven germicidal powers 
at this stage, but rather by a stimu- 
lation of vital processes, and in so 
doing, a vast number of otherwise 
refractory cases may be permanently 
remedied. 

Per contra, it may be asked in 
what way are propping, stretching, 
cutting and sewing operations anti- 
dotal to the non-suppurative conse- 
quences of microbic invasion? But 
if pessaries, slitting, stretching and 
sewing were the worst indignities 
that surgery inflicts upon these or- 
gans, they would still be left to the 
curative efforts of the electro-thera- 
pist, and many such have been 
finally restored to health. Un- 
fortunately the pessimism = en- 
gendered by the failure of these 
purely mechanical theories of relief 
has at last produced its fruit in the 
shape of therapeutic nihilism, which 
blindly destroys the very organs 
themselves. Succeeding and accom- 
panying the cyclonic wave of ovar- 
ian destruction and removal we have 
another wave of uterine removal, the 
sacrificial operations of this nature 
attaining proportions at present that 
stamp Jack the Ripper as a novice 
in his work. But two criticisms 
need be made on this latest evidence 
of the dangers of specialism unac- 
companied by judgment: The final 
conclusion of the surgical gynecolo- 
gist to destroy an organ for mere en- 
largement and displacement is with- 
out a parallel in any other depart- 
ment of medical or surgical: effort, 
and demands justification on a two- 
fold ground of the failure of non-de- 
structive methods as well as its own 
success; secondly, since it has been 
found necessary to remove the uterus 
in the same class of cases for which 
removal of the uterine appendage 
has been vaunted as a cure-all, what 
organ or set of organs will next fall 
under the ban when these cases re- 
turn to the surgeon for a third opera- 
tion, minus ovaries, tubes and uter- 
us? ° 

The advantages of electricity over 
sugery in all that class of cases due 
to more or less remote inflammatory 
conditions lies in this fact that it is 
a far-reaching stimulus to tissue 
cleansing and reconstruction by 
which alone a restoration of normal 


function is attainable. And this 
group of cases is by no means small, 
including as it does endometritis, 
metritis, salpingitis, ovaritis, pelvic 
peritonitis, and most of the condi- 
tions accompanied by displacements 
of the uterus and ovaries and relax- 
ation of pelvic suports of non-trau- 
matic origin. On the other hand, 
Surgery is indicated where a_ true 
abscess (not a mere collection of 
mucus ina Fallopian tube) has form- 
ed, and when the relaxation of the 
perineum or of the vaginal walls is 
due to puerperal lacerations. 

Turning to neoplasms, it may be 
proven that the mortality from 
fibroid is almost entirely due to sur- 
gical operations for their removal. 
It is impossible to give the exact 
statistics of this operation. One of 
the most recent and authoritative 
works on the subject, that of Pozzi, 
calculates the percentage of deaths 
as 28 2-10 per cent. for the intraperi- 
toneal method, and 25 per cent. for 
the extra-peritoneal method, the list 
being made up from the reports of 
the most. skillful operators only. 
Even if the lowest admitted figures 
be taken they mean that one out of 
every four patients is sacrificed in 
an unnecessary attempt to remove a 
benign lump of flesh. This is surely 
as bad:as the celebrated bean draw- 
ing of early Texas days when those 
who drew black beans were shot, the 
selection of the victim being proba- 
bly as uncertain. And this three-to- 
one ordeal is offered as the only al- 
ternative when over eight to one, or 
about eighty-five per cent. of all such 
cases can be practically cured in the 
removal of the symptoms and reduc- 
tion of the growth by electricity. 
And it may be added that the re- 
maining 15 per cent. not favorably 
affected by the electric treatment are 
still capable of being treated by sur- 
gical methods if thought advisable, 
without the least disadvantage due 
to the application of electricity. 

But this is not all. Referring 
again to the four cases in which the 
tumor is removed, one of which ends 
fatally and three recover, what is 
the subsequent condition of the 
three cases that recover from the im- 
mediate effects of the operation? In 
each case the remaining portions of 
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the uterus and both ovaries have 
been removed, thus destroying the 
peculiarly feminine characteristics 
of the individual. They are neces- 
sarily neuters in the social economy. 
Each case is also liable to a rupture 
of the abdominal wall at the site of 
the incision, producing a tumor far 
more troublesome than the original 
growth, and each is liable to obstruc- 
tion of the bowels from the opera- 
tion, and some suffer some pain, 
nervous disturbances, and even in- 
sanity. 

We look in vain for such after-ef- 
fects of electric treatment, which al- 


most invariably restores the patient 


to robust health even if some por- 
tions of the harmless fibrous mass 
remains in its original situation. 
The ultra-surgical enthusiasm 
should be halted also in the too prev- 
alent method of treating dysmenor- 
rhea, or, as I prefer to call it, men- 
orrhalgia, by forcibly tearing apart 
the muscular and fibrous tissues of 
the cervix uteri. This treatment is 
also based on a discarded theory, 
which attributed the pain to a mim- 
ic labor to expel accumulated fluid. 
It has been proven that no such ac- 
cumulation exists, and the_ pre- 
sumption now prevalent is that the 
pain or cramps is a neuralgic ex- 
pression of nerves called upon to 


functionate in the presence of hyper- 
esthetic, congested, inflamed or 
merely undeveloped organs. While 
this operation is not deadly, it gives 
trouble at times, and is far too vio- 
lent and unscientific a procedure 
when the abnormal conditions are 
so easily curable by intra-uterine or 
even at times vaginal applications 
of electricity. If the pain is due to 
inflammatory conditions of either 
uterus tubes or ovaries, as it so often 
is, this operation will aggravate the 
patient’s condition, a number of in- 
stances of this unfortunate result 
having been observed by me. 

. I shall mention but two other fre- 
quently performed operations as ad- 
ditional evidences of too much sur- 
gery in diseases of women capable 
of simple cure by electricity. The 
repair of but moderately lacerated 
cervices receives but little mention 
in literature at present, but in prac- 
tice is still too often performed; and 
the same may be said of the use of 
the sharp curette. The symptoms 
in the conditions for which both of 
these operations is oftenest  per- 
formed are due to chronic hyperpla- 
sia of the uterus, with or without 
leucorrhea, and are easily curable by 
electricity if the habit of perform- 
ing important and expensive opera- 
tions were not so prevalent.—The 
Electrical Journal. 
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HYPERPYREXIA IN PNEUMO- 
NIA. 


BY Jaj.iMORRISSEY, VA. ME, oMesDs 
NEW YORK, 
Associate Professor of Internal Medi- 


cine at the New York School 
of Clinical Medicine. 


The diverse views held concerning 
pneumonia and its proper manage- 
ment are an indication of the unset- 
tled condition in which the medical 
mind is placed when czalled upon to 
treat the disease. There are undoubt- 
edly many cases of pneumonia which 
advance to rapid recovery without 
the intervention of any of the thera- 
peutic resources which nature has 
placed in our hands; there are others 
which tax to the utmost our skill, 
judgment and experience. And at 
the very outset, it cannot be too 
strongly insisted upon that our suc- 
cess in treatment will mainly de- 
‘pend upon our interpretation of the 
character of the attack we are call- 
ed upon to contend with. In other 
words, each case of pneumonia has 
to be treated upon its own individ- 
ual merits, and a greater mistake 
could not be made by the practition- 
er than in adopting one certain rou- 
tine line of treatment and making it 
applicable to every case that falls 
into his hands. The strong, robust, 
plethoric individual, rejoicing in a 
redundancy of red blood corpuscles, 
and hampered by a superfluity of adi- 
pose tissue, should not certainly be 
placed under the same line of treat- 
ment as the thin, anaemic individual, 
who possesses but slight conserva- 
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tive resources. It is then the indi- 
vidual, and not the disease, that we 
have to consider, and it is a safe and 
unquestionable assertion to make, 
that there is no absolute treatment 
for pneumonia. There are certain 
symptoms which predominate in one 
patient that are absolutely negative 
in another; not only that, but a sec- 
ond attack may appear in the same 
individual with but few of the symp- 
toms that characterized the first on- 
set. There must be a certain fertile 
soil in which the pneumococci find 
suitable agencies to propagate their 
poisonous excretions, and as the in- 
dividual health may vary from 
month to month, so may his predis- 
position to a fierce or mild attack of 
the disease declare itself. The pneu- 
monia of the aged must be treated 
differently from the youth, in whose 
system the vigorous onslaught of the 
disease soon expends itself. In the 
former, the disease is often but a 
manifestation of what might be call- 
ed a degenerative process partaking 
of the asthenic form in which there 
may be no temperature, no expector- 
ation, and oftentimes no suspicion of 
the disease. Yet it is a well-known 
fact that in men over sixty at least 
65 per cent. die of pneumonia. So 
it is well for us to be on our guard 
when called upon to treat old people, 
who seem to be unraveling the coil of 
life without the appearance of any 
definite disease manifesting itself. 
In these cases there would appear to 
be an almost paralyzed condition of 
the terminal filaments of the pul- 
monary vagi, but so insidious in char- 
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acter, so stealthy in its approach, 
that its progress is masked by other 
prominent signs not at all associated 
with the pneumonia. 

However, it is our desire here to 
speak of the effects of cold applica- 
tions in the treatment of the symp- 
tom of hyperpyrexia in pneumonia, 
and to cite one or two illustrations 
of its efficacy, particularly in chil- 
dren. L Paik 

The intensity of the fever is not 
always an indication of the extent of 
the disease; a pneumonia of the ut- 
most virulence may demonstrate it- 
self with but a single patch of con- 
solidation, and in the so-styled cases 
of cerebral pneumonia one may find 


a temperature of 106 degrees, with 


no apparent indications of inflamma- 
tory approach in the lung tissue. 
There is, as it were, a pneumonia of 
a systemic character, in which the 
entire body seems to come under the 
influence of the pneumococci without 
concurrent local manifestations, and 
a pneumonia of local infection, in 
which the system at large appears 
to partake but lightly. 

In the former, the “cerebral” pneu- 
monia of the authors, it very often 
happens that about the third or 
fourth day, when an impending men- 
ingitis appears to be the only plaus- 
ible conclusion, the meningeal symp- 
toms rapidly disappear and on close 
examination a local patch of consoli- 
dation is apt to be found in the apex, 
generally, of the right lung. It isa 
most puzzling problem to accurately 
determine why there should be such 
unmistakable head symptoms in one 
case and none in another, until the 
disease is approaching its crisis. 

The question naturally arises in 
this connection—Is the height of the 
temperature always a true indica- 
tion of the intensity of the disease? 
Here we should distinguish. An ag- 
gravated temperature height, with 
rapid pulse and respiration, certain- 
ly bodes a grave prognosis; but how 
often do we find a lowered tempera- 
ture, say of 102 or 103 degrees, and 
yet the patient becomes delirious and 
speedily shows every sign of rapid 
dissolution. 

Dr. Wilson Fox in his excellent 
treatise on “Disease of the Lungs 
and Pleura” discusses this point very 


clearly, and shows that out of a to- 
tal of 350°cases of pneumonia the 
mortality was 100 per cent. when the 
temperature ranged from 107 to 110 
degrees; 42.8 per cent. between 106 
and 107 degrees Fahrenheit; 18 per 
cent. between 105 and 106 degrees 
Fahrenheit; 7.4 per cent. between 
104 and 105 degrees Fahrenheit; 17.6 
per cent. between 103 and 104 de- 
grees Fahrenheit, and 36.9 per cent. 
below 103 degrees Fahrenheit. Truly 
a most remarkable showing, and of 
great clinical interest to the observ- 
ing physician. In connection with 
these figures Dr. Fox states that 
“the maximum of safety as regards 
the temperature” is between 104 and 
105 degrees Farhenheit; that below 
this standard, as well as above it, 
the mortality increases, and ag re- 
gards the temperature above—105, 
106 degrees—and that below—103, 
104 degrees—the death rate is near- 
ly equal, while that below 103 de- 
grees is only, comparatively speak- 
ing, slightly less than the _ ex- 
cessive temperatures ranging from 
106 to 107 degrees Farhenheit. 

In what way, then, does cold act 
as a therapeutic measuré in the treat- 
ment of pneumonia? Its success cer- 
tainly is not due to the mere abstrac- 
tion of the superficial heat, for often- 
times the temperature of the deeper 
organs appears to be increased by 
the rapid constriction of the capil- 
laries. Again, it cannot be said that 
its conservative effect is solely due 
to its profound action upon the 
nervous mechanism, though undoubt- 
edly the latter exercises a powerful 
influence upon the progress of the 
disease. By the withdrawal of the 
blood from the surface, the deeper 
tissues of the abdominal viscera are 
highly stimulated, there is an in- 
crease in the strength and rapidity 
of the deep circulation, and the re- 
newed activity of the liver increases 
the elimination of the toxins. The 
circulatory disturbances which have 
prevailed are diminished through 
this two-fold action of the cold, and 
an appreciative equalization of the 
circulation takes place. In this con- 
nection it might be stated that the 
effects of cold applications in pneu- 
monia and in typhoid are not entire- 
ly the same. In the former an acute 
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process manifests itself, which rap- 
idly attains its height, and as quick- 
ly subsides. In the latter we have 
an ulceration pursuing a continuous 
- course unhampered as to its progress 
by the applications. If what pa- 
thology teaches us is correct con- 
. cerning the distention and dilata- 
tion of the capillaries, and that more- 
over a condition of stasis exists, 
which prevents the circulation from 
pursuing its ordinary course, cer- 
tainly on account of this pressure, 
the serum of the blood is forced 
through the distended capillary 
walls and is depesited in the air cells 
of the lungs. But it cannot be said 
that in consequence of this disten- 
tion that the air cells lose their pow- 
er of contraction, and the sudden ap- 
plication of cold must have a bene- 
ficial action, not only in bringing the 
vessels back to their normal propor- 
tions, but also in happily establish- 
ing a healthy renewal of the circula 
tion, 

The question is still in doubt, but 
‘as to the utility of the measure, there 
can be no dispute, as the two follow- 
‘ing cases will demonstrate. 

M. S., female child, aged 3 years, 
was taken ill with all the symptoms 
of an acute bronchitis, which rapidly 
developed into pneumonia. The dis- 
ease pursued its ordinary course, un- 
til the sixth day, when an acute ex- 
-acerbation of all the symptoms took 
place concurrent with a_ rapid in- 
-crease of the pneumonia on the right 
dung, the left having been the one 
originally invaded. The tempera- 
. ture, which had been oscillating be- 
tween 103 and 104 degrees Fahren- 
heit, rapidly rose to 105 degrees, and 
after remaining at that height fora 
few hours advanced again—in the 
axilla—to 106 4-5 degrees. The pulse 
was 150, the respirations 60. The 
child lay in an comatose condition, 
from which it could not, except with 
the utmost difficulty, be aroused. A 
decidedly unfavorable prognosis was 
given by the consulting physician. 
* Recognizing that dissolution would 
rapidly close the scene, unless the 
most energetic measures were taken, 
I saturated thoroughly a sheet with 
running water from the faucet—it 
was in November—and quickly 
wound it about the little patient. It 





seemed to have a decidedly benefi- 
cial effect, as the cyanosis, which had 
appeared to a slight degree about 
the lips, quickly disappeared, and 
the child gasped. Then I requested 
that water be poured from a height 
of about three feet upon the child, 
while the feet should be wrapped in 
blankets. The temperature was tak- 
en every half hour. We began the 
applications at 6 P. M. At 7 it had 
come down to 106, at 8 to 105 2-5, 
and at 11, when I saw the child 
again, the thermometer registered 
104 degrees. There was no great 
and rapid fall that occurs now and 
then after the application of cold, 
and that the temperature did not de- 
cline more rapidly is an indication 
of the marked intensity of the fever, 
and how severely its constitutional 
effects were manifested. Brandy was 
freely administered in the intervals. 
The child was then wrapped in blan- 
kets, with towels about the chest, 
saturated with cold water, and or- 
ders left with the nurse that, should 
the temperature rise again, the same 
energetic measures were to be resort- 
ed to. | 

Fortunately, this was not neces- 
sary, as the thermometric curve 
reached 103 about 4 A. M., and re- 
mained between that and 104 de- 
grees Fahrenheit for three days, 
when the crisis was reached, and a 
rapid and complete recovery follow- 
ed. 

It may be objected that the treat- 
ment was too heroic, that less dras- 
tic measures would have sufficed. All 
very true, but when one is forced to 
act quickly it is much better to do 
at once what appears to be right 
than to dissipate our energies in try- 
ing to make use of several measures, 
without accomplishing any definite 
purpose. The indications were clear. 
The temperature 106 4-5 in the axilla, 
equivalent to at least 107 3-5 degrees 
in the rectum, had to be reduced. 
The child could not survive a contin- 
ued prolongation of that fever in 
pneumonia. The results justified our 
expectations, and though I should 
not advise such energetic treatment 
on all occasions, I would have no 
hesitation in making use of the 
same measures if the contingency de- 
manded. 
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The second case of hyperpyrexia 
occurred in a boy 8 years old, whom 
I was called in to see on Sunday, the 
14ih of March. On Saturday he had 
complained of not being well, though 
he played all day. On Saturday 
night he was attacked with “bilious” 
vomiting, and when I saw him on the 
following morning I treated him for 
indigestion, with calomel and mag- 
nesia. On Sunday evening the moth- 
er reported him as being no better, 
and when I saw him again on Mon- 
day morning I found him with a tem- 
perature of 105 degrees Fahrenheit. 
_ I suspected the onset of pneumonia, 
but there was absolutely not a sin- 
gle physical sign that would indicate 
its presence. Monday evening he 
was delirious, with a temperature of 
106 degrees in the mouth. Aside 
from the delirium there were no 
symptoms that would indicate an im- 
pending meningitis, and I still in- 
formed those interested that pneu- 
monia would probably disclose itself 
later on. I gave fair doses of qui- 
nine, but as it appeared to increase 
the cerebral hyperaemia present, I 
desisted from the administration of 
drugs, excepting strychnine and ni- 


troglycerin, the former 1-72, and the 


latter 1-200 grain every two hours, 
and had him wrapped _ in towels 
which had been saturated with 
water at a temperature of 80 de- 
grees and gradually reduced to 64 de- 
grees. These had a quieting effect 
and served to reduce the tempera- 
ture, after being applied some twen- 
ty minutes, at least three degrees. 
On Tuesday evening a small patch of 
consolidation disclosed itself at the 
apex of the right lung, and the tem- 
perature in the axilla registered 106 
3-5 degrees Fahrenheit. From this 
date on the cold applications were 
steadily applied, and in the inter- 
vals ice was kept over the affected 
Tung, the complete invasion of the 


lung tissue on the right having taken, 
place in two days after the first 
patch disclosed itself. On Thurs- 
day morning Professor Phelps saw 
the patient, and considered the 
chances for ultimate recovery to be 
very doubtful. On Sunday, the fifth: 
day after the first spot had been dis- 
covered, the child seemed to be rap- 
idly sinking. The temperature reg- 
istered 105 degrees in the axilla, the 
respirations were 50, the pulse 150. 
The right heart seemed to be failing, 
as evidenced by general cyanosis,. 
particularly marked about the face.. 
The feet became cold, and remained: 
so despite the hot applications. At’ 
this juncture hypodermics of whisky 
were resorted to, and the patient 
completely enveloped in a_ sheet: 
wrung out of hot water, to which 
mustard had been plentifully added. 
Whether it was a mere coincidence 
or not, the application appeared to do’ 
a vast amount of good, as the cyano- 
sis disappeared, the right heart grew 
stronger, and the general feeling of: 
external warmth appeared  very- 
grateful to the patient. I left orders 
with the nurse to give a hypodermic- 
of strychnine, 1-50 grain, if the eol- 
lapsed condition should again be- 
come manifest, and not to hesitate to 
repeat it in an hour. Children, it 
may be stated here, bear cardiac ton- 
ics much better than adults, when: 
we consider the disproportion of 
age. 

A rapid defervescence took place 
on the following Tuesday, the 11th 
day of the disease, and the patient: 
is now convalescent. 

In the eight days in which the 
pneumonia existed he took one and 
one third grains of strychnine, and 
about half a grain of nitroglycerine. 
Whisky was given freely every two 
hours, and champagne in the last 
few days was administered when 
indicated. 
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NOTES ON THE TREATMENT OF RHEUMATIC CASES 


BY. DR. J. W. REDYER. 


House Surgeon, St. Elizabeth Hospital, 61 West Brookline Street, Boston, Mass. 


The following cases serve to illus- 
ttrate well the value of salophen in 
painful affections, especially those of 
rheumatic origin. It will be noted 
that salophen acted promptly in 
‘cases in which other remedies of ac- 
iknowledged efticacy had failed to af- 
ford relief, and that during its con- 
tinued use no untoward after-effects 
were experienced. The gastric dis- 
turbances so frequently observed 
from the administration of sodium 
salicylate were never observed in 
-any of the cases treated with salo- 
‘phen, and this alone must be con- 
‘sidered as a marked advantage. 
‘Careful and repeated experiments on 
animals have shown it to be com- 
pletely free from toxic effects, even 
in large doses, and the numerous 
clinical reports to be found in the lit- 
erature serve to emphasize its value 
as an antirheumatic and antineil- 
‘ralgic. } 

Case 1: Ellen B., aged 38 years, 
‘single, suffered from an articular 
rheumatism of two years’ standing. 
‘She had been treated with salicylate 
‘of sodium, 15 to 20 grains three times 
‘daily, with some success. Although 
relieved for a period recurrences of 
the attacks took place from time to 
time. I then gave salophen, 15 grains 
three times daily for two weeks, and 
cat the end of that time the pains had 
left the joints, especially the knees, 
which were the seat of most discom- 
fort. The patient now feels very 
comfortable, is free from pain, but 
still has some stiffness in the joints. 

Case 2: Mary W., aged 25 years, 
single. J was called to see the pa- 
tient in reference to her entering the 
hospital and found her suffering 
from acute articular rheumatism. 
She decided, however, to remain at 
home for a time, and at her request 
I prescribed a mixture of salicylate 
of sodium, bicarbonate of sodium 


and peppermint water. This afford- 
ed some relief of the pain. After six 
days I commenced the administra- 
tion of salophen in 15 grain doses, 
three times daily, and after five or 
six days the pains had ceased and the 
inflammation had almost entirely 
disappeared. As the patient was 
also suffering from valvular trouble 
of the heart she decided to enter the 
hospital, and later was discharged 
feeling very well. In both of these 
cases the digestion remained undis- 
turbed during the use of salophen, 
and no gastric distress of any kind 
was noted. 

In the following two cases salo- 
phen also exerted an excellent effect 
in relieving the pain and promoting 
the comfort of the patients. 

Case 3: Sarah B., aged 35 years, 
married, was admitted to the hospi- 
tal with an attack of phlebitis fol- 
lowing childbirth. She was troubled 
with constant acute pains, both day 
and night. Codeine, phenacetine and 
acetanilid was administered at times 
with some relief. Finally I pre- 
scribed salophen, 10 grains four 
times daily. After the third day the 
pain was greatly alleviated, and had 
completely disappeared on the fifth 
day. I now gave citrate of potas- 
sium and digitalis as diuretics, and 
in five or six days her condition was 
much improved. 

Case 4: Margaret K., aged 82 
years, married, suffering from pain 
along the course of the saphena vein, 
following an abdominal operation. 
The pain, which was constant and 
dull, sometimes extended over the en- 
tire limb. I prescribed salophen, 10 
grains, four times daily, after em- 
ploying codeine and phenacetine. At 
the end of a’ week and a half the pa- 
tient felt much relieved, and was 
walking about, having only slight 
pains at times. 
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SWEATING TYPHOID FEVER. 


Jaccoud (Sem. Med., February 10, 
1897) calls attention to a form of en- 
teric fever known as “fievre typhoide 
sudorale Italienne,” or, shortly, “ty- 
phoide sudorale.” Two forms are de- 
scribed: (1) The typical form met 
with chiefly in Southern Italy, espe- 
cially Naples. The onset is sudden, 
with violent retro-orbital and occi- 
pital headache and rigors. Rigors 
are followed by a hot stage, and then 
by sweating, these stages being re- 
peated daily, as in quotidian ague. 
The temperature may rise to 104 or 
106 degrees Fahrenheit. This initial 
intermittent stage lasts, as a rule, 
eight days. (2) The mixed form seen 
chiefly in France. The initial stage 
is variable. Headache usually pre- 
cedes the onset of fever, which is of 
a subcontinued and not an intermit- 
tent type. Sweating is not present 
at first, but when established is just 
as profuse as in the typical form. 
The tongue remains clean during the 
whole illness. In both forms the ini- 
tial stage is followed by three weeks 
of remittent fever, accompanied by 
daily attacks of sweating, which cor- 
respond to slight elevations of tem- 
perature, and are generally preceded 
by shivering. In the third period, 
lasting a week, the daily paroxysms 
become less and less marked, and 
the temperature falls. Thus the to- 
tal length of the fever in both forms 
is five weeks. The patient has not 
the enteric facies; on the contrary, 
the expression is animated, recalling 
that of measles, especially as the 
eyes are red and watery. There is 
no diarrhoea. The bronchi and lungs 
are not affected. There are no cer- 
ebral symptoms, and the patient 
does not fall into a “typhoid” state. 
Rose spots as in ordinary enterica 
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may be absent. The sweating, how- 
ever, is extremely profuse, and may 
continue for some days after the fe- 
ver had ended. There are practically 
no complications or sequele. Al- 
buminuria is very rare, and perfora- 
tion unknown. Hemorrhage if pres- 
ent is always slight, causing no falk 
of temperature. No case has ever 
ended fatally. The diagnosis is: 
usually easy. The complete useless- 
ness of quinine distinguishes it from 
malarial and typho-malarial fevers. 
In influenza the initial pain is not 
limited to the head and neck. The 
absence of eruption on the head and 
neck distinguishes it from measles. 
The treatment consists of rest in bed 
and a strict milk diet. Quinine 
should be given only at first and for 
diagnostic purposes. <Antipyrin and 
salicylate of sodium have no effect, 
and should not be given. Every 
kind of antisudorific has been tried 
and has failed. 


TREATMENT OF PENUMONIA 
IN CHILDREN. 


Buxbaum (Blatter fur klin. Hydro- 
therapie, August, 1896) discusses the 
bath treatment in infantile pnueom- 
nia, both croupous and lobular. In 
bath treatment in infantile pneumo- 
nia is not hyperpyrexia, but heart 
failure; next in importance are ner- 
vous disturbances and active or pas- 
sive congestion of the lungs. The 
condition of the right heart being all 
important, the pulse must be studied 
no less than the temperature. Bux- 
baum finds the best treatment of 
pneumonia in children is tepid hip 
baths with powerful douchea and 
rubbing not lasting more than five 
minutes; in special cases these may 
be combined with the local applica- 
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tion of ice. Different authorities 
recommend various temperatures for 
the bath; Buxbaum obtains the best 
results with a temperature of 64 to 
72 degrees Fahrenheit. The tem- 
perature of the patient is by this 
means often reduced from 5 to 6 de- 
grees, and the vigorous friction helps 
to make them the fall persistent, 
while at the same time it obviates 
the tendency to collapse. The circu- 
lation and respiration are marked- 
ly benefited, the action of the heart 
and lungs being slowed and deepen- 
ed; the pulse frequently often falls 
30 or 40 beats a minute. The effect 
upon the nervous system is even 
more powerful; the anxious expres- 
‘gion, the stupor, the delirium, and 
_the convulsions disappear, and give 
‘place to natural and peaceful sleep. 
:The vasomotor centre is especially 
‘stimulated, and the vasomotor pa- 
:ralysis resulting from the action of 
the pneumoccoccus disappears in 
‘consequence. This action is mater- 
ially assisted by the cold douche to 
the head and neck while the patient 
‘is in the bath; it is only in very bad 
‘cases that momentary immersion in 
cold water (50 degrees) followed by 
rubbing is required. Local  band- 
‘ages soaked in cold water and tight- 
ly bound, especially round the loins, 
care, however, almost always of 
i service, as also is swathing the ex- 
tremities in warm moist bandages 
after the bath. A stimulant should 
be given both before and after bath- 
ing. The author states that his 
method compares favorably with 
packing or simple friction, and con- 
cludes by giving an account of some 
remarkably successful examples of 
its employment. 


‘ON THE MODERN NEGLECT OF 
LEECHING IN PRACTICE. By 
Sir Dyce Duckworth, M. D., LL. D., 
F.Re' CoP. (Physician 4d ste bar- 
tholomew’s Hospital and Lecturer 
on the Practice of Physic; Hon. 
Physician to H. R. H. The Prince 
of Wales. ! 

- It has often been remarked that 

with what is commonly regarded as 

an advance in therapeutical meth- 
ods, older remedies and plans of 
treatment fall into desuetude. It is 


impossible, or at least very difficult, 
to keep pace with all the recommend- 
ations that are urged in support of 
this or that new method without dis- 
placing those that have been incul- 
cated previously. The successive 
waves of fashion in practical medi- 
cine are of interest when calmly 
studied and meditated upon by the 
mens medica. Such waves must come 
in and expend themselves on the 
shores from which we look out on 
the vast expanse of the depths be- 
yond. Let the clear-headed and even- 
minded physician but climb the 
cliffs and watch the course of them 
as they break at his feet. Let him 
then survey them and not become 
engulfed in any one of them. So 
will he see matters in due propor- 
tion; and of all essentials for the 
physician this is surely one of the 
greatest—that he should see things 
in due proportion. Those of us who 
are most active in trying to advance 
knowledge, and with the best inten- 
tions, are not seldom too near to the 
immediate scenes of action, and are 
thus apt to lose this sense of propor- 
tion, and to be led away from older 
and well-ascertained tracks. Those 
of us who were in statu pupillari a 
quarter of a century back can now 
review the course and progress of 
many therapeutic methods which 
have been urged upon our reception. 
They have been instructive, and we 
can regret the appearance of none 
of them. As has always been the 
case, some have been pregnant with 
new truth, and, as such, have con- 
stituted solid advances in our art. 
Others, again, have been shallow and 
void of lasting effect. 

The real inwardness of the mat- 
ter is that there remains a place for 
all these methods, and that by a right 
comprehension of them in relation 
to the needs and conditions of the 
patient, as established by fuller 
knowledge of morbid processes, and 
the due recognition of the personal 
factors in each patient, we are free 
to employ any one of them as may 
be indicated. To appreciate nicely 
these indications demands the clini- 
cal skill of the physician; and this is 
the true ars medica, to be learned 
in no lecture room, and certainly in 
no laboratory. It can only be ac- | 
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quired in hard daily bedside prac- 
tice. The art is based on many 
Sciences, but an art it remains, as 
much as that of the painter or the 
poet. We are always in danger of 
being carried away by some new 
thing, and of wandering far afield 
from well-worn paths. We let our 
well-acquired experiences become 
blurred and indistinct as we seize 
each newly-suggested method and try 
it, and thus we lose our grasp of defi- 
nite principles. 

Medicine is now suffering bitterly 
in this way. Bacteriology is now 
uppermost and dominates every- 
thing. We gladly welcome all that 
comes to us in this channel, and 
should duly apportion it its place 
in the great domain of pathology. 
If we lose our heads we may begin 
to think just now that all pathology 
is bacteriology, and that  bacteri- 
ology covers the whole field of path- 
ology. This is, of course, nonsense. 
Twenty years ago the danger was 
that we were becoming stereotyped 
in the belief that pathology was en- 
tirely displayed for us by high pow- 
ers of the miscroscope. We now see 
that that was but a part of path- 


ology, and have relegated the re- 


sults of such investigations to their 
proper place in that science. In due 
time bacteriology will find its ap- 
propriate place and we shall be in 
face of some further development 
which may again dominate the views 
of our successors. These ideas ought 
to be fairly regarded by us as each 
new discovery comes up to engross 
us. We must hold firmly by what 
we have each acquired, and build up 
a solid basis on which to rear cau- 
tiously worthy and dependable su- 
perstructures. 

I am led to make these remarks 
by finding that the good old-fash- 
ioned employment of leeches has 
been allowed to drop out of our 
therapeutic armamentarium. So 
much so is this the case that few 
practitioners are now aware of the 
value of the practice of leeching, 
and the pharmacists hardly think it 
worth while to keep leeches. Not 
many young practitioners could state 


correctly the amount of blood with- 
drawn by an ordinary leech, and a 
common view is that local blood-let- 
ting is generally unnecessary, and 
can be dispensed with in favor of 
some analgesic or antipyretic tabloid 
form of drug; further, that bleeding 
is a lowering and devitalizing pro- 
cess, and has no power in modifying 
the inflammatory conditions as now 
explained by the modern laboratory 
pathologist. Familiarity with local 
blood-letting enables me to deny ° 
these assertions, and an ounce of 
practice is worth a pound of theory. 
I often teach that when common 
sense and practice of medicine de 
not agree I am sorry for the princi- 
ples that determine the latter. I be- 
lieve that ophthalmic surgeons still 
testify to the beneficial use of leech- | 
ing in early inflammatory conditions. - 
General physicians and gynecolo-: 
gists have lost this part of their art, - 
and their patients are the sufferers. 
in consequence. For acute pain such 
as ushers in acute pleurisy, pericardi- 
tis and peritonitis, from any cause, - 
I know of no remedy so certain to 
afford prompt relief as local leech-: 
ing. We may thus often withhold 
opium, and leave other symptoms 
to declare theniselves without the 
masking effects of this drug. Two: 
or three leeches will often accom-: 
plish this result, and the blood lost ; 
hardly exceeds one ounce. In early 
typhlitis we may resort to this prae-. 
tice, and in many local forms of pain- 
ful pelvic peritonitis. Much mischief. 
in the future may thus be averted. 

In cases of cardiac dilation in 
an advanced stage, with hepatic and 
general venous engorgement, leading 
to respiratory distress, gastro-enter- 
ic symptoms—a veritable “agony’— 
the application of half a dozen. 
leeches to the epigastrium is often 
of singular benefit and brings prompt 
relief sooner than any other reme- 
dies I am acquainted with. In the 
face of facts such as these, to be cer-: 
tified in daily clinical practice, we 
may well ask why such a valuable 
method has been allowed to pass into 
desuetude—(Liverpool Medico-Chi- 
rurgical Journal, Jan., 97.) 
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CONCERNING EUCAINE HYDRO- 
CHLORATE “B” IN PRACTI- 
CAL OPHTHALMOLOGY. 


IBY De PaaS TEX 
«Tr. from the Deutsche Med. Woch., 
February 4, 1897). 

Several months ago a new anes- 
thetic, eucaine, was sent to the Oph- 
thalmological Clinic of Professor 
Schweigger for trial. I made the ex- 
periments with it myself, and my 
conclusions were that it was not 
equal to cocaine. It did indeed 
cause anesthesia of the cornea, but 
its instillation was followed by such 
violent burning, and by so great an 
injection of the conjunctiva bulbi, 
that I ceased using it after about 15 
patients had been experimented 
with. *Best, who used it in the 
Geissen Clinic, also obtained no sati- 
isfactory results. **Vinci’s work 
was purely scientific, and referred 
only in a few words to its practical 
application. From an ophthalmolo- 
gical standpoint, therefore, the anes- 
thetic had but a minimal value; and 
thus chemistry was incited to dis- 
cover a compoand that would obtain 
more general recognition. 

Such a one is eucaine “B,” of 
which considerable quantities were 
placed at my disposal. 

Eucaine “B” is the hydrochlorate 
of benzoylvinyldiacetonalkamine. It 
is closely related not only to the old- 
er eucaine “A,” but also cocaine and 
especially to tropacocaine; but it dif- 
fers from the two last named bodies 
in that it is much less toxic. The 
hydrochlorate also differs from the 


similar cocaine salt in that it can be 








boiled for a long time without under- 


*Best. “Bue aine in Ophthalmology,” 
Deutsche Medicinische Wochenschrift, 
1896, p. 5 3. 

**Vincin, “Concerning Eucaine, a new 
local anesthetic,” Virchow’s "Archiv. 
fur pathologische Anatomie und Phys- 
jologie 1896, vol. CXLYV. 


f 


going decomposition. Its solution 
can therefore be sterilized by boiling. 

The solubility of the hydrochlor- 
ate of eucaine “B” in water at about 
70 degrees Fahrenheit is about five 
per cent. Dr. Vinci says three per 
cent.; but this is not the case. The 
solution is of a neutral or very faint- 
ly alkaline reaction. It differs from 
“A” in that its irritant effects are 
minimal, and are only seen in iso- 
lated cases. This circumstance, to- 
gether with its very slight toxicty, 
and its powerful anesthetic action, 
render eucaine “B” very valuable for 
a variety of purposes; amongst oth- 
ers, for the Schleich infiltration 
method and for subcutaneous injec- 
tion in general. 

Encouraged by its general good 
qualities, we experimented with the 
eucaine “B” in regard to its local ac- 
tion, using it in two per cent. watery 
solution on 1, normal eyes; 2, in- 
flamed eyes, and 3, operations upon 
the eyes. 

1. I instilled cocaine (two per 
cent.) into one, and eucaine “B” (two 
per cent.) into the other eye. Many 
patients experienced no burning at 
all from either instillation; in others 
the cocaine, and in others again the 
eucaine “B” smarted more. To me 
personally cocaine was the more dis- 
agreeable. On the application of a 
second and a third drop after two 
and four minutes interval, the re- 
sults were again contradictory. 
Many patients affirmed that there 
was no pain to speak of at all. 

The anesthesia of the cornea was 
about the same in the same space 
of time in most of the cases. Hight 
times out of 31 observations I noted 
that insensibility came on more rap- 
idly and was more marked in the eu- 
cainized eye. It appeared in from 
one to three minutes, and disappear- 
ed in 15 to 20 minutes. On the ay- 
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erage two drops produced a marked 
anesthesia in two minutes. 

In all the cocainized eyes an even 
whitening of the sclera occurred, 
caused by the vascular constriction 
and the secondary anemia; whilst 
the eucainized eyes in half the cases 
showed no changes of vasculariza- 
tion at all, and in the remainder 
merely a delicate pericorneal rose- 
colored injection and a dilation of 
the vessels of the connective tissue 
of the eyeball. This dilation was al- 
ways very moderate, and the  pa- 
tients never suffered any inconven- 
jence at all from it. In both classes 
however, anesthesia was present. 
We think the phenomenon to be due 
to a contact paralysis of the super- 
ficial nerve endings. 

The vascular dilatation in some of 
the cases appeared to be due to a pa- 
ralysis of the sympathetic nervous 
system; for an irritation, such as 0c- 
curs after the instillation of cocaine, 
always causes narrowing of the lu- 
men of the vessels; and the anesthe- 
sia is probably due to the deficient 
nutritive supply that is thus occa- 
sioned. Whether the vascular dila- 


tation is due to irritation of the 


vaso-dilators, or paralysis of the 
vaso-constrictors—both of which fac- 
tors are capable of causing it—is a 
thing concerning which we have as 
yet no exact information. 

From theoretical considerations I 
believe that cocaine as an_ irritant 
causes spasm, and eucaine a paraly- 
sis, of the constrictors. The action 
of the latter drug is an entirely local 
one. Muller’s muscle and the pupil 
are not acted on, as with cocaine. 
The size of the pupil is unchanged, 
and the sphincter reacts promptly to 
light and convergence. Three cases 
that were kept in a condition of com- 
plete anesthesia by means of repeat- 
ed instillations, for 20 minutes, show- 
ed not the slightest dilatation of the 
pupil. Vinci saw an etlargement of 
the aperture to the extent of one- 
half to 1 mm. (1-50 to 1-25 inch) only 
after large doses. Accommodation 
was never affected. 

In regard to any change in the in- 
tra-ocular pressure I can only say 
that 1 could find no diminution of it 
‘in the 30 normal eyes that were ex- 
perimented with. Others have found 


this to occur with eucaine “A” per- 
haps they had a more delicate sense 
of touch than I possess, and perhaps 
it might have been apparent if a 31st 
eye had been tried. The disturbing 
influence of hypotonia in operative 
procedures after lengthy cocaine in- 
Stillations is well known to every op- 
erator. If this is entirely absent, or 
but little marked with eucaine “B,” 
it would be a very great point in fa- 
vor of the drug. 

I have not observed any corneal 
cloudinesses that wer2 visible to the 
naked eye. After the intillation of 
one or two drops of each solution 
into a pair of eyes, if they were held 
open for a few minutes, examination 
with the lens showed almost al- 
ways roughness of the surface and 
the well-known system of irregular, 
wavy, broad lines in the cornea of 
the cocainized eye; whilst in the 
eucainized eye these appearances 
were entirely absent. An uncer- 
tain, delicate, veil-like cloudiness of 
the superficial layers could indeed 
be seen, but not so frequently as it 
appears with cocaine. If after the 
instillation the eyes were closed at 
once, or the lids covered with moist 
cotton, both sides usually remained 
intact; only occasionally could the 
above-mentioned lines be perceived 
in the cocainized eye. 

Opinions still differ as to the rea- 
son for the appearance of the cloudi- 
ness after the use of cocaine; but 
practically it may be almost always 
avoided by keeping the eye moist. 
The employment of eucaine “B” may 
enable us to reduce the number of 
cases of cloudiness of the cornea, 
Since it causes no lymphanemia of 
that tissue. 

2, A large number of inflamed eyes 
were experimented with, including 
cases of foreign bodies in the cornea, 
losses of epithelium, corneal ulcera- 
tions, irritated interstitial keratitis, 
episcleritis, and iritis. 

It seemed both to me, and to the 
other physicians that worked with 
me, that, during the removal of for- 
eign bodies from the eye, the pa- 
tients had less sensibility with eu- 
caine than with cocaine. Conjunc- 
tival injection of cooking salt in epis- 
cleritis caused no trouble at all af- 
ter a double instillation. Four cor- 
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neal ulcers were cauterized. The 
injection of the bulb that sometimes 
occurred neither caused the patients 
any inconvenience nor interfered 
with the operator in his manipula- 
tions. In short, the therapeutic be- 
havior of the drug was exactly like 
that of cocaine. 

In a corneal wound the size of a 
finger nail, with a large and deep 
loss of the epithelium, six drops of 
cocaine gave relief in 12 minutes. An 
hour later violent pain set in again, 
which was relieved by five drops of 
eucaine “B” in 10 minutes, though 
the eye was now fiery red. 

1 must mention, however, that, in 
those affections that were accom- 
panied by marked hyperemia of the 
anterior segment of the eyeball, such 
as iritis, the patients preferred co- 
carine to eucaine. The cocaine ane- 
mia gave them relief. Cocaine and 


atropine was more pleasant also in - 


these cases than eucaine and atro- 
pine. 

3. The remedy was tried during 
the extirpation of chalazion, section 
of the tear duct, one tenotomy, three 
iridectomies, three secondary and 12 
senile cataracts. No difference could 
be appreciated by either the opera- 
tor or the patient between the two 
drugs. 

In the cataract operations six 
drops were administered during the 
ten minutes before they were begun. 
Some of the eyeballs became inject- 
ed a little, others not at all. This is 
a matter of indifference, however, 
during a corneal section, and also, I 
think, during the formation of a con- 
junctival flap; a few drops of blood 
will in no way interfere with an op- 
erator. 

Hypotony and clouding of the cor- 
nea did not occur; the eyes were kept 
covered. The number of cases 1s, 
however, as yet a small one. 

The behavior of the patients when 
the iris was seized was very various. 
Just as occurs with cocaine, some 
complained of pain, and others did 
not. 

To give a general opinion as to the 
value of the remedy I can say that, 
so far as the specimens used in the 
University Ophthalmological Clinic 
are concerned, it fully satisfied all 
the demands that could properly be 


made of it. Patients affected with 
iritis, who have already had cocaine, 
will probably miss that drug. The 
unchanged pupil is an advantage in 
cataract operations where the iris 
can be better avoided than when it is — 
dilated; for it often becomes difficult 
to pass the thick mass and make the 
incision into the limbus. 

We can recommend the employ- 
ment of eucaine “B,”’ and we think 
that it deserves a place in our ar- 
mamentarium. It is always an ad- 
vantage if we can replace the natur- 
al product of distant lands by a sci- 
entific chemical compound. 


DANGEROUS SPURIOUS IMITA- 
TIONS—SO-CALLED COCA 
WINES “WHICH ARE GA 
SOURCE OF DANGER. 

The attention of the medical pro- 
fession is earnestly directed to the 
various dangerous decoctions mas- 
querading as Coca wine. These de- 
coctions are intended as meretricious’ 
imitations of the standard French 
preparation, “Vin Mariani,” which 
has been so widely indorsed by and 
whose merits are so well-known to- 
the medical fraternity, that it would 
be superfluous to enter into any 
lengthy enumeration here of its 
virtues. ) 

Investigation discloses that these 
so-called coca-wines are generally 
variable solutions of the alkaloid co- 
caine, in sweetened wine of a low 
grade (artificial wines). Quantities: 
of such so-called coca-wine have been 
seized upon by various Health au- 
thorities and destroyed. Any phy- 
sician will realize the danger ensuing” 
from the use of decoctions of such 
character. 

These spuricus and dangerous 

preparations are having the effect of 

causing misapprehension and work- 
ing an indirect injury to a really val- 
uable drug, for the real usefulness: 
and value of Coca, when conscien- 
tiously prepared and properly admin- 
istered, have long since been recog-- 
nized by the medical fraternity.* 

*There have been placed on file by 

Mariani & Co. more than 8000 indorse- 
ments from leading practitioners, all co- 
inciding as to the merits of “Vin Mar- 
iani.” It can thus be claimed, ‘Never 
has anything been so highly and justly 
praised.” 
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Physicians will not encounter dis- 
appointment whenever asing ‘Vin 
Mariani,” the standard French Coca 
wine, aS an adjuvant in treatment, 
as a tonic-stimulant, and as a restor- 
ative in cases of profound depress: 
ion, anemia and exhaustion. It has 
stood the test in practice during 
nearly thirty-five years, and during 
that period has been strongly in- 
dorsed as a_ reliable and standard 
preparation by many of the most 
hononored names in the medical pro- 
fession, both in this country and Eu- 
rope. 

Physicians are, therefore, earnest- 


ly urged, when prescribing Coca, 10 . 


insist that their patients procure 
“Vin Mariani,” thus avoiding any 
failure in results and insuring posi- 
“tively ro rnpleasant or: dangerous 
after-effects. 


EUCAINE HYDROCHLORATE. 


We quote from The American 
Year Book of Medicine and Surgery, 
Gould, 1897, Department of Gener- 
al Surgery, by W. W. Keen, M. D., 
and John Chalmers DaCosta, M. D., 
of Philadelphia, the following: 

“Trial has been made of eucaine in 
the out-patient surgical department 
-of Jefferson Hospital, and the results 
have been most satisfactory. Inthe 
removal of ingrown toe nails we 
have a procedure which brings a lo- 
cal anesthetic to the test, and in 
these usually painful operations eu- 
caine has proved more satisfactory 
than cocaine, the anesthesia from eu- 
caine being more profound and pro- 
longed, and widespread than is that 
from cocaine.” (See Dr. Geo. W. 
Spencer’s report in the University 
Medical Magazine, November, 1896. 

Nestor Tirard, M. D., London, F. R. 
©. P., professor of materia medica 
and therapeutics, King’s College, 
London, physician to King’s College 
Hospital, and to the Evelina Hospi 
tal for Sick Children, in his “Sum- 
mary of the Therapeutics of the 
Years 1895-96,” says on page 445 of 
the “Year Book of Treatment,” 1897, 
published by Messrs. Lea Bros. & 
‘Co., 708 Sansom street, Philadelphia, 
as follows: 


“The new remedies which claim at- 
tention are not so numerous as usual, 
and with the exception perhaps of 
eucaine, it cannot be said that they 
present any striking characteristies.”’ 


A DESERVED EUROPEAN IN- 
DORSEMENT. 


Health, a weekly journal of medi- 
cine and surgery, diet and sanitary 
science, London, England, says edi- 
torially:—“We have received from 
the Antikamnia Chemical Company, 
St. Louis, Mo., U. S. A., a brochure 
dealing with the action, history, in- 
dications and administration of their 
preparation, antikamnia. There is 
no remedy so useful and attended 
with such satisfactory results in the 
treatment of melancholia with vaso- 
motor disturbances, anemic head- 
aches, emotional distress, and active 
delusions of apprehension and dis- 
trust; and it also increases the appe- 
tite and arterial tensicn, and pro- 
motes digestion, as well as being par- 
ticularly serviceable in relieving the 
persistent headache which accom- 
panies nervousness. ; 

In neurasthenia, in mild hysteroid 
affections, in the various neuralgias, 
particularly ovarian, and in the nerv- 
ous tremor so often seen in confirm- 
ed drunkards, it is of peculiar serv- 
ice. In angina pectoris this drug 
has a beneficial action; it relieves 
the pain and distress in many cases, 
even when amy! nitrite and nitro-gly- 
cerine have failed entirely. In pseu- 
do-angina, frequently observed in 
hysterical women, its action is all 
that can be desired. 

To patients who suffer from irrita- 
ble or weak heart, needing at times 
a pain reliever, it can be taken with- 
out untoward after-effects, knowing 
that the heart is being fortified. It 
increases the elimination of urea and 
purifies the blood without increasing 
the destructive tissue metamorpho- 
sis. It lessens coma and loud de- 
lirium by contracting the capillaries 
of the brain. In delirium tremens it: 
relieves when there is great restless- 
ness with insomnia, as well as gen- 
eral lowering of the nervous power.” 
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IMPORTANCE AND TREATMENT 
OF ENDOMETRITIS. 


W. P. Carr (Virginia Med. Semi- 
Monthly, January 8, 1897) attempts 
to explain why it is that some cases 
of endometritis lead to serious in- 
flammation of the uterine adnexa, 
while in others the Fallopian tubes 
are little, if at all, affected. He be- 
lieves that the danger is regulated 
by virulence of the germ and the de- 
gree of obstruction in the cervical 
canal. In the non-puerperal uterus 
the risk of the inflammation spread- 
ing to the tubes is little save when 
the cervical canal is obstructed, or 
the infection gonorrheal in nature; 
and, even in the latter case, it is 
probably the marked swelling of the 
cervical mucosa induced by the 
monococcus that leads to the tubal 
extension. With regard to treatment, 
Carr would attend first to the gen- 
eral health and then employ local 
means, among which he ‘regards 
drainage of the uterus as the most 
important. Gauze drainage is “worse 
than useless,” and the Outerbridge 
silver drainage tube is to be prefer- 
red. The vagina must be kept asep- 
tic by tampons saturated with gly- 
cerine and iodine. 


PORRO’S SUPRAVAGINAL AM- 
PUTATION OF THE UTERUS 
FOR UNCONTROLLABLE 
HEMORRHAGE. 


Taendler (Munch. Med. Woch., No. 
6, 1897) records the case of a woman, 
aged 30 years, who in both her con- 
finements lost much blood. On the 
fifteenth day of the puerperium fol- 
lowing the second labor, when mak- 
ing a slight exertion, she had a se- 
vere flooding. This recurred twice, 


eee 


and when Taendler saw her (about 
six weeks after confinement) the 
pulse was weak and quick, the tem- 
perature subnormal, the fundus 
uteri midway between the symphy- 
sis and the navel, the uterus formed. 
a fluctuating elastic swelling, and 
the os uteri internum was closed. 
The finger passed into the uterus. 
allowed a large quantity of blood 
to escape, and discovered one large 
and a number of small placental 
polypi on the uterine mucous sur- 
face. These were removed by the 
fingers and curette, and during the 
process there was much _ bleeding. 
The uterus was washed out with hot 
water and plugged. Next morning 
the plug was removed, when another 
hemorrhage took place, and_ the 
uterus refused to contract notwith- 
standing active measures of various. 
kinds. The patient was so anemic 
that it was determined to remove 
the uterus by laparotomy. This was. 
done, and the left ovary, which was. 
cystic and fixed by adhesions, was 
also taken away. The patient’s re- 
covery was interrupted by a pneu- 
monia on the sixth day. Six weeks. 
after the operation the woman was. 
in the best of health. The uterus. 
showed signs of endometritis decid- 
ualis and chronic metritis. The 
cause of the want of contraction of 
the uterine musculature was not 
clear. 


THE CURETTE IN LABOR. 


Budin and Charpentier Lau de 
Gynec. et d’Obstet., Janu~~v, 1897) 
are quite at variance as to the use of 
the curette after delivery. Niwt 
exhibited recently at a French socie- 
ty a “giant curette,” designed special- 
ly for the uterus in the puerperium, 
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where the small sharp instruments 
useful for the non-parous uterus are 
inconvenient and dangerous. In 
the discussion Budin declared that 
he no longer uses the curette after 
labor. He has had excellent results 
following the simple practice of 
clearing off adherent fragments with 
the fingers and then mopping the 
uterine walls. Charpentier, on the 
other hand, is a strong supporter of 
the early use of the curette under the 
same circumstances. Suitable cases 
are, in his opinion, kept waiting too 
long. The instrument must be em- 
ployed before the infective process 
has become generalized; indeed, 
when the uterine tissue has under- 
gone changes from that process the 
curette actually increases the dan- 
ger. He has never had any bad re- 
sults, even indirectly, after the use 
of the curette in the puerperium. 


OVARIAN OPOTHERAPY. 


C. Jacobs, of Brussels (La Poli- 
clinique, December 1, 1896), reports 
the results which he has obtained 
from the use of ovary juice in var- 
ious diseases of women. The cases 
in which he has used this substance 
are grouped by him as follows: (1) 
A series of patients in whom partial 
or complete removal of the genital 
organs had been performed by the 
abdominal or vaginal route, and in 
whom various disturbances of the 
kind associated with the menopause 
or dysmenorrhea had developed. (2) 
Patients who had reached the age 
of the natural “change of life,” and 
who presented troublesome symp- 
tomatic phenomena. (8) Anemic 
young girls. (4) Women, suffering 
from amenorrhea due to incomplete 
development of the genital organs, or 
from dysmenorrhea due to an arrest 
in the development of the internal 
genitals. Ovarian gland substance 
was given (1) in the natural state— 
in this form it is taken with difficul- 
ty; (2) in powder, after desiccation of 
the organ—in this form many pa- 
tients cannot digest it; (3) in gly- 
cerinized or liquid extract, in form 
of “oophorine wine,” the basis of 
which is extract of cow’s ovary. 
This is generally well borne in a 
daily dose of 20 grammes, corre- 


sponding to 20 centigrammes of the 
extract. Details are given of 51 
cases, 34 of which were under the au- 
thor’s own observation, 15 under 
that of Dr. Raulier, and one under 
that of Dr. Balteaux, of Wavre. 
From the results Jacobs formulates 
the following conclusions: (1) The 
troublesome symptoms of the natur- 
al menopause disappeared or were 
greatly diminished by the use of ex- 
tract of ovary, without any other me- 
dication. (2) Similar effects were pro- 
duced by the administration of that 
substance in the relief of symptoms 
—for instance, irritability of the 


_ bladder—that follow surgical opera- 


tions which have for their result the 
Suppression of the menstrual flow. 
(3 Rapid improvement is constantly 
seen in chlorosis and dysmenorrhea. 
(4) The influence of extract of ovary 
on the phychical disturbances which 
accompany or are dependent on geni- 
tal lesions are undeniable. (5) Rapid 
and permanent improvement in the 
general state. (6) Climacteric me- 
trorrhagia without neoplastic lesions 
yield rapidly to the administration 
of the remedy. (7) Its therapeutic ac- 
tion on the nervous system is mani- 
fest from the first day of its adminis- 
tration. Jacobs states that he will 
shortly publish the results of labor- 
atory researches as to the chemical 
constitution of the substance which 
he prescribes. 





SELF-INFLICTED WOUND OF 
BLADDER IN CHILDBED. 


Kalnikoff (Monats. f. Geburt, u 
Gynak., January, 1897) reports, in 
the Proceedings of the Medical So- 
ciety of the Don Province, that he 
was called into a patient who when 
micturating on thesecond day of 
childbed found that something pro- 
jected from the vulva, and took it 
for “after-birth.” She deliberately 
cut into the projecting object, which 
happened to be a cystocele. A vesi- 
co-vaginal fistula had formed, and 
the edges were gangrenous. No 
plastic operation was performed, but 
the fistula was healed after several 
months by antiseptic irrigations and 
catheterism of the bladder at regu- 
lar hours. 
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THE ACTION OF ANTITOXIN. 


Ebrlich (Fortschritte der Medicin, 
January, 1897) considers that the ac- 
tion of antitoxin might be more use- 
fully studied by test-tube experi- 
ments than by experiments with the 
complex living organism. The ac- 
tion of diphtheria antioxin was re- 
garded at first as a destruction of 
the poison, but this is disproved by 
the fact that in a “physiologically 
neutral” mixture of toxin and anti- 
toxin these two constituents are 
found to be present unaltered. Two 
other views have been advanced: (1) 
That the toxin and antitoxin form a 
sort of combination which lacks 
the property of fixation in the tis- 
sues and therefore the toxic effect is 
lost; (2) that the action of antitoxin 
is indirect—that is, it acts on the 
living cells and in some way renders 
them immune to the action of the 
toxin. Ehrlich has made some ex- 
periments with ricin, the toxalbumen 
of ricinus communis, which Kobert 
has shown to produce a peculiar co- 
agulation of the blood, whether in 
the living body or outside. Immun- 
ity to the action of this toxalbumen 
can be obtained in certain animals 
by formation of an antiricin. The 
coagulation is proved to be a purely 
chemical phenomenon, not a vital 
reaction. A mixture was made of 
5c. cm. of rabbit’s blood in 95 c. em. 
of weak solution of sodium chloride, 
with a little sodium citrate; on add- 
ing to this mixture 1 c. cm. of a 2 
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per cent. ricin solution coagulation 
occurred at once. On adding anti- 
ricin in increasing quantities, start- 
ing with 0.3 c. cm., together with the 
ricin, coagulation is delayed slight- 
ly or considerably or prevented alto- 
gether, acording to the amount of 
antiricin added. To make the anal- 
ogy between this phenomenon and 
the action of diphtheria antitoxin 
more complete mice were injected 
with ricin combined with various 
doses of antiricin, and it was found 
that the effects of the ricin could be 
regulated from a fatal result to com- 
plete absence of symptoms, accord- 
ing to the amount of antiricin inject- 
ed. These experiments would favor 
the view that the action of diph- 
theria antitoxin is a purely chemical 
not a vital phenomenon. 


SCOTT’S TREATMENT OF 
ATICA. 


Borischpolski (Neurol. Centralbl., 
December, 1896), adopting the view 
that sciatica is due to disturbance 
of the circulation followed by ac- 
cumulation of the products of meta- 
bolism in the affected nerve, has ap- 
plied the Schott douches to 82 cases 
of sciatica. Of these cases 23 were 
cured, 7 were improved and 2 re- 
mained in statu quo. The writer 
concludes that these douches are of 
real value in sciatica, a conclusion 
supported by Bechterew, who says 
that they are particularly useful in 
long-standing cases of sciatica. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 
MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS. H. MANLEY, M. D., 
NEW YORK. 


VISCERAL TUMORS—INTRAPERI- 
TONHAL, EXTRA PERITONEAL, 
HOMOLOGOUS AND HETERALO- 
GOUS. 


In the last contribution a very 
brief review was made of a common, 
often troublesome and_ seldom 
entirely curable class of tumors 
which emerge from the body through 
open passages from the pelvis, the 
rectum in the male and the portal or 
the vagina in the female, many of 
which types are etiologically iden- 
tical with hernia, and must be treat- 
ed on similar principles. 

It is now proposed to add to this 
classification another group of tu- 
mors—like all real anatomical  tu- 


mors which may advance out to the 
surface through closed passages, 
some of which have already been 
touched on. 

Some may question the propriety 
of including hernial protrusions in a 
study on tumors; it is our own im- 
pression, however, that this is a mis- 
take, for all hernial masses present 
at least the surface features of new 
growths. Many of them are mis- 
taken for neoplasms, and occasion- 
ally even the most experienced may 
make elaborate preparations for an 
operation on hernia and find to his 
chagrin perchance, an abscess, a 
lipoma, cyst, ete. 

But why incorporate here any con- 
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sideration of hernial masses when 
one may find it at hand, in any text 
book on surgery? 

It is true that all such works deal 
with the subject, though, it should 
be remembered, only in a rudimen- 
tary manner. Typical hernia only is 
dealt with, the complex, unusual var- 
ieties passed over. 

- On this latter class it is believed 
a few observations will not be amiss, 
especially from the standpoint of 
symptomatology. 

First we will notice those so-called 
“ruptures” so commonly met with 
in the infant male, the greater part 
of which are nothing else than cys- 
tic accumulations in the infundi- 
bular process of the cord, or the 
same thing in the myxomatous in- 
vestment of the round ligament in 
the canal of Nuck in the female. 

In a study of these liquid disten- 
sions so often met with along the 
genital tract, made by us a year ago, 
attention was called to the fact that 
their presence is most frequent at 
early and late epochs of life. 

In the male we may find them any- 
where along the path of the sper- 
matic cord from the internal ring, 
as far down as the head of the epi- 
didymis. They may appear alone 
or as a complicating factor with her- 
nia. Their most frequent site is on 
the right side, nearly always single. 

They tend to spontaneous disap- 
pearance. In a large number a 
definite, differential diagnosis of 
them by the usual means is quite 
impossible, e. g., in some we will 
have many features set down as 
among the classic signs of hernia, as 
variation in volume and configura- 
tion, they being smaller in the morn- 
ing and larger in the evenings. An 
impulse may be felt on straining and 
they may be more or less mobile and 
reducible. 

When low down in the scrotum 
and when they spring from the hyda- 
tids of Geraldes a casual examina- 
tion may lead one to suspect a hy- 
drocele. 

Tumefaction or very marked aug- 
mentation of inguinal absorbents 
from any source, is very seldom seen. 

But let us now pass over a lapse 
of, say 20, 30 or 40 years, when we 
will find new factors coming into 


operation along the inguino-genital 
tracts, which very often tend to 
greatly embarrass us in the diagnosis 
of lesions in this vicinity, which pre- 
sent many of the characters of 
hernia. It is of the highest import- 
ance that the practitioner be well 
acquainted with their etiologv and 
clinical history if he would do full 
justice to his patient and possibly 
avoid humiliating mistakes. After 
adult years are attained there is a 
considerable diversity of pathologi- 
cal conditions encountered in the 
inguino-scrotal tract, which may 
bear a very close resemblance to her- 
nia. 

They may be reduced to _ these 
groups: 

First—Inflammatory. 

Second—Cystie. 

Third—Neoplastic. 

Fourth—Vascular. 

The inflammatory are _ chiefly 
venereal or tubercular. The former 
is not apt to be confounded with 
hernia, because of the history and 
gross features. There are, however, 
low, insidious grades of hyperplasia 
in the groin, of long standing, which 
may be exceedingly difficult, if not 
impossible, to differentiate from’ epi- 
plocele. 

The deep chain of the lymphatics 
is involved, which dip down through 
the saphenous opening to the femor- 
al sheath. 

Some of these cases in the female 
defy detection or ordinary diagnosis 
we think. 

An example of this kind came un- 
der my care some years ago, when 
a young woman was entered in my 
service with symptoms of intestinal 
strangulation. On examination she 
affirmed most strenuously that she 
never had arupture. But a mass was 
found, large and highly sensitive, 
over the falciform opening. This 
she said had been there as long as 
she could remember. 

The local condition, it was assum- 
ed, warranted a free incision and ex- 
ploration before the abdomen was 
opened. On exposure it was found 
to be a mass of omentum, which had 
undergone fibrinous changes. From 
its base there extended inward to 
the septum-crurale a tough pedicle, 
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behind which and against the under 
edge of the falciform ligament, was 
found a small coil of intestine. 

Within a week a young colored 
man was sent to me fora herniotomy 
for an untrussable hernia. The phys- 
ical and anatomical characteristics 
convinced me that the fullness was 
inguinal adenoids, and free dissec- 
tion so proved it. : 

Neoplastic masses are not often 
seen in the groin of the adult. 
Lipomates have been mistaken for 
hernia. Epithelial proliferation is 
not rare in the testicle, and sarcoma 
may develop in the tissues of the 
spermatic cord. 

One such case came under my 
care which extended downward and 
seized on the testic. It then advanc- 
ed upward through the inguinal 
canal and internal ring and in a most 
extraordinary manner engulfed the 
appendix as far as its base, so that 
on castration and avulsion of the 
tumor, the appendix had to be ampu- 
tated close to its root. 

Vascular tumors are not infre- 
quently found below the inguino- 


femoral fold, in close contact with 
the labium majus of the female. 
At this point a large plexus of ven- 
ous tributaries converge to drain 
into the saphina:-communa, and here, 
over this site, varices of great magni- 
tude are sometimes formed. They 
produce a distinct bulging, and on 
superficial inspection present many 
features similar to hernia. 

The common, distinguishing fea- 
tures of varix are familiar to all, but 
there are occasional instances of in- 
guinal varix, not by any means easy 
to differentiate from. visceral extru- 
sion. 

Such a case was lately submitted 
to me. The patient, a young 
man, had a large angiomatous mass 
in his left groin, which his physician 
believed was hernia. He had a typ- 
ical inguinal hernia on the opposite 
side, but on the side newly invaded 
he had huge varices all the way 
down the limb to the heel. Over 
the fullness above one could feel a 
harsh thrill and impulse. A critical 
examination of it rather lessened the 
probability of hernia. 


THE PHONO-PLAINT OR ELECTRICAL DIAGNOSIS—WHAT THE 
GREAT ELECTRICIAN, TESLA, SAYS OF IT.—IS NERVE AND 
ELECTRIC FORCE ONE AND THE SAME? 


BY JOHN J. CALDWELL, M. D., BALTIMORE, 


Honorary Member College Physicians and Surgeons, Baltimore; Gynecological 
Society, Boston; Member American Medical Association, Medical and 
Chirurgical Faculty; Medical and Surgical Society, Baltimore, 
etc., ete. 


In the torpedo the body is some- 
what oval and rounded. Our native 
species, found mostly in winter, 
especially on the low sandy shores 
of Cape Cod, is Torpedo Occidentalis 
(Storer). 

Its batteries and nerves are sub- 
stantially as in the European spe- 
cies. The electrical organs are con- 
structed on the principle of the vol- 
taic pile, consisting of two series or 
layers of hexagonal cells, the space 
between the numerous fine’ trans- 
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verse plates in the cells filled with a 
jelly-like, trembling mass, each cell 
representing, so to speak, a Leyden 
jar. There are about 470 cells in 
each battery, each provided with 
nerves sent off from the fifth and 
eighth pair of nerves. The dorsal 
side of the apparatus is positively 
electrical, the ventral side negatively 
so. The electrical current passes 
from the dorsal to the ventral side; 
when the electrical ray is disturbed 
by the touch of any object, the im- 
pression is conveyed by the sensory 
nerves to the brain, exciting there an 
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act of the will which is conveyed 
along electric nerves to the batter- 
ies, producing a shock. The benumb- 
ing force is lost by frequent exercise, 
being regained by rest; it is also in- 
creased by energetic circulation and 
respiration. As in muscular exer- 
tion the electrical power is increased 
by the action of strychnine. (Owen.) 

M. D. Marey has more recently 
made interesting experiments on the 
torpedo, examining the discharge of 
the fish with the telephone. Slight 
excitations provoked a short croak- 
ing sound. Each of the small dis- 
charges were composed of a dozen 
plexus and pulsations, and lasting 
about 1-15 of a second. The sound 
got from a prolonged discharge, 
however, continued three or four sec- 
onds, and consisted of a sort of 
groan with a tonality of about “mi” 
(165 vibrations), agreeing pretty 
closely with the result of “graphic 
experiments.” 

Marey has also studied the resem- 
blance of the electrical apparatus of 
the electrical ray, or torpedo, and a 
muscle. Both are subject to will, 
provided with nerves of centrifugal 
action, have a very similar chemical 
composition, and resemble’ each 
other in some points of structure. A 
muscle in contraction and in texanus 
executes a number of successive 
small movements or shocks, and 
a like complexity has been proved by 
M. Marey in the discharge of the tor- 
pedo. (Packard Zoology.) 

Malapterurus' electricus (Lace- 
pede), of the Nile, is electrical, the 
electric shells forming a layer di- 
rectly beneath the skin and envelop- 
ing the whole body, except the head 
and fins. The cells are minute loz- 
enge-shaped, about one and a half 
millimetres in diameter. They are 
supplied by a nerve from the spinal 
cord. The shock is comparatively 
feeble, but suffices for defense, the 
fish being protected by its electrify- 
ing coat, as the hedge hog by its 
spines. (Owen.) 

One of the lowest teleosts is the 
electrical eel (gymnotus electricus), 
of South America, which is two me- 
tres in length and is characterized by 
its greatly developed electrical bat- 
teries. These are four in number, 
situated two on each side of the body 


and together form nearly the whole 
lower half of the trunk. The plates 
of the cells are vertical instead of 
horizontal, as in the torpedo, while 
the entire batteries or cells are hori- 
zontal, as in the electrical ray. The 
nerves sent to the batteries of the 
eel are supplied by the ventral 
branches of about 200 pairs of spinal 
nerves. 

Thus we at last discover that man 
is but a differentiated crystal, the 
accompaniment arrived at being a 
modification of or highly differentiat- 
ed voltaic pile. (S.) 

In the torpedo there are 470 cells 
in each battery. This is one of the 
lowest orders of vertebrates, and 
therefore the battery construction is 
simple, the discharges resembling 
those from a charged Leyden jar. 
The machine remains at rest to be 
recharged before another manifesta- 
tion of power. As we ascend the or- 
ganism becomes more complex, and 
in the higher fishes and reptilia and 
lower animals the electrical appara- 
tus resembles more dynamic _ elec- 
tricity, whilst in chimpanzee, gorilla, 
we have faradaic electricity, and, 
lastly, in men, the phenomena re- 
quire a combination of the different 
manifestations of this force. Hence 
we have a discharge as from a Ley- 
den jar, when we knock a man heels 
over head. In ordinary motion dy- 
namical electricity, whilst making 
love, magnetic force, when opposite 
poles attack and conjugation results. 
Whilst in reasoning we employ or 
bring into relation or co-ordinate all 
of the different arrangements, result- 
ing in magnetico, statico, dynamico 
force, ratiocination. (S.) 

As I have contended, before this 
and other learned bodies for 
years past, it is apparent from 
the close analogy of  electric- 
ity to nerve force that this 
agent embraces a wide range of mor- 
bid conditions. Through the nerv- 
ous cords which act as conductors 
every part of the animal organism 
can be reached. In this way secre- 
tion and elimination of morbid prod- 
ucts may be promoted, and the organ 
or apparatus restored to healthy ac- 
tion. The three great forces of na- 
ture are heat, light and electricity. 
These are the forces under whose in- 
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fluence vegetation is produced. Heat 
and moisture cause the germ of life 
in seed to awaken the materials stor- 
ed up for the use of embryo, under- 
go changes, both chemical and me- 
chanical, so as to be fit for appropri- 
ation. The architecture of the plant 
begins; a spire shoots up from the 
bud, under the influence of the sun’s 
light, the food afforded by the atmos- 
phere is appropriated. Forces are 
active at the root, forces are active 
at the blade. There is no doubt in 
my opinion that electricity is one of 
the active forces which contributes 


to plant growth. We have all the — 


conditions of its generation, heat, 
moisture, unequal heating of differ- 
ent mineral substances, causing 
thermo-electricity. We also have 
chemical action. It is impossible to 
draw a line of demarcation between 
vegetable and animal structure, and 
doubt not that heat, light and elec- 
tricity are the physical forces under 
which animal structure is built up. 
The light of the sun is as necessary 
to the vigor and the health of the 
animal, as of the vegetable kingdom. 
Indeed, as already stated, the two 
so shade into each other as to render 
it impossible to say where the vege- 
table ceases and the animal begins. 
Electricity being one of the forces 
which contributes. to the animal or- 
ganism, is necessary to functional 
health. 

N. Tesla: 

I have long thought the use of the 


telephone might be extended, partie- 
ularly to the advance of the medical 
profession, especially after studying 
Professor Marey’s experiment with 
the electrical eel, in the movements 
of the deeper organs, viz., brain, liver, 
spleen, kidneys and others too deep 
for the unaided ear; the friction 
sounds undoubtedly will be brought 
out, thus aiding the diagnostian. He 
will be able to discover the sounds 
of harmony and of discord. As soon 
as we have completed the instrument 
it will be offered to the medical 
world. 


See the following letter from the 
learned Tesla: 


New York, June 3, 1896. 
46 and 48 E. Houston st. 


Mr. J. J. Caldwell, M. D., 
11388 Fulton ave., Baltimore, Md. 


My Dear Sir:—Your favor of May 
24 with inclosures, which I herewith 
return, has been duly received. 

I have been interested in the com- 
munication and have thought of it 
a good deal, but have as yet not 
found a satisfactory solution of the 


problem. I agree with you that such 


an instrument would be very useful, 
and it might eventually be invented. 
T shall continue to devote some at- 
tention to the matter in the hope of 
making an advance. Thanking you, 
I remain, 


Yours very truly, 
: e N. Tesla. 


SOME POINTS ON ABDOMINAL MASSAGE. 


BY OTEFO JUETTNER, A. M., M. D., CINCINNATI, O. 


Priessnitz Sanitorium, Mt. Auburn. 


While itis generally admitted that 
massage is a powerful agent in the 
hands of the scientific practitioner, 
and in its various forms and methods 
of application a most valuable addi- 
tion to the armamentarium of the 
clinician, it is not by any means re- 
ceiving the attention from the pro- 
fession at large to which its uni- 


versal usefulness and efficacy entitle 
it. There are not a few among the 
profession who know massage only 
from hearsay and would not think 
of employing it unless the patient 
be a nervous, hysterical person, who, 
if he or she can afford to pay for it, 
is turned over to some masseur or 
masseuse without any definite in- 
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structions from the physician who 
has exhausted all other means of 
treatment and is glad to get the pa- 
tient off his hands, for a while at 
least. To bring this useful and thor- 
oughly scientific method more to the 
notice of the profession and encour- 
age progress in a comparatively new 
direction, namely the application of 
natural* methods of healing as most 
valuable adjuncts to drug treatment, 
I beg to submit to the consideration 
of my readers some observations on 
massage of the abdomen and reports 
of five cases recently treated at 
the Priessnitz Sanitorium. 

The subject of massage covers 
such a vast territory that it is emi- 
nently proper and practical to recog- 
nize distinct subdivisions of the sub- 
ject. Massage may be qualified by 
the part of the body which is treat- 
ed, or by the specific purpose which 
the masseur has in view. Thus we 
speak of facial, abdominal, dorsal, 
etc. massage. On the _ other 
hand, massage may be given to 
cause absorption or atrophy of 
a growth or an_ exudate. It 
may be given to develop muscular 
or any other kind of tissue, and in- 
crease its vitality, as, for instance, in 
the gynecological massage originat- 
ed by and named after Thure 
Brand. Each form of application is 
based upon certain well-defined prin- 
ciples and is governed by certain 
laws of technique. Thus there are 
different ways of manipulating a 
part by kneading, stroking, pinching, 


*The word ‘“‘natural’ is used in contra- 
distinction to “artificial.” In this sense 
the word is used by Winternitz and 
other writers. “Natural” agents are air, 
water, heat, cold, electricity, light, force 
of any kind, ete., etc. ‘Artificial’ agents 
are the products of research, observation 
and technical skill, e. g., pharmaceutical 
preparations. This statement is made 
because some time ago a certain medical 
journalist (whether seriously or not I 
do not know) contended that only char- 
latans and quacks could speak of ‘‘natur- 
al” agents. He presumed that thereby 
the other agents and methods used by 
the profession are characterized as being 
“unnatural.’’ While such an interpreta- 
tion hardly merits serious consideration 
I deem it desirable to once for all settle 
the point at issue. The natural and arti- 
ficial agents and methods represent two 
distinct, legitimate classes of remedies, 
whick singly or in conjunction help the 
intelligent physician in his grand work 
of curing disease. 


slapping, pressing, by using the fin- 
ger tips, fingers, palm of the hand, 
whole hand in various ways, etc., etc. 
It behooves us to consider separately 
the various forms of massage treat- 
ment rather than to attempt to cover 
in a short review the whole subject 
of massage. Among the many dif- 
ferent methods of massage applica- 
tion none is so useful, so universally 
applicable, so successful, so easy of 
execution and so adapted to office 
cases as the massage of the abdo- 
men, to which I wish to call atten- 
tion in the following lines: 

The alimentary canal is the cause 
of three-fourths of all diseases. 
This is the statement made by Foth- 
ergill, and the experience of all 
thoughtful physicians amply proves 
it. Digestion (assimilation, excre- 
tion) is in three-fourths of all cases 
the most essential function of the 
body, as far as the etiology of disease 
is concerned. Functional and or- 
ganic disease of the alimentary canal 
gives rise to an unlimited variety of 
clinical pictures, simulating any 
number of pathological conditions, 
thus misleading the eye of the un- 
Suspecting medical attendant. In 
fact the symptoms of the various 
forms of gastric and intestinal dis- 
turbance may direct the attention 
of the physician to some part of the 
body which is not at all at fault, and 
to disturbances which are only re- 
flex or sympathetic in character. 


‘Thus we have any number of cases 


of heart trouble without any disease 
of the heart. We have supposed 
cases of malaria that are in reality 
not suffering from malaria at all. 
There are cases of so-called asthma, 
not to speak of the numerous cases 
of neuralgia, liver and kidney trou- 
ble of diverse kinds, hemorrhoids, 
obesity, insomnia, hysteria, nervous- 
ness, etc., etc., that could be cured by 
attention to the fundamental cause, 
which may be found in prevented 
function of the stomach or the bow- 
els. To show the practical import- 
ance of these statements and, in this 
connection, the value of certain sim- 
ple, “natural” agents, the following 
case reports will be of some interest: 

Case 1.—B. R., aet 36, a man of 
good habits, splendid physique, stat- 
ed that he suffers from very distress- 
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ing attacks of dyspnea, associated 
with intense precordial anxiety. 
Various diagnoses had been made 
in this case, to wit: Asthma, fatty 
heart, ete. Physical examination 
proved heart and lungs to be normal. 
Stomach was found to be much dis- 
tended and somewhat tender upon 
pressure. Abdomen high and tense. 
Patient inclines to costiveness, has 
usually a bad taste in his mouth, 
tongue slightly coated. Appetite is 
fair; an uncomfortable sense of full- 
ness about the stomach follows after 
eating. Patient is nervous and irri- 
table, does not sleep well and very 


despondent. Muscular atony of the — 


stomach and intestines being suffi- 
cient to account for all the symptoms 
in the case, treatment along these 
lines was begun. The patient was 
directed to take an enema daily, was 
put on milk and a light vegetable 
diet (no potatoes) and told to take 
two or three hours’ active exercise 
every day. Massage was applied to 
the abdomen for 20 to 30 minutes 
daily. 

The modus operandi is the follow- 
ing: The operator sits at the left side 
of the patient, who is lying upon a 
comfortable lounge or divan, the lat- 
ter being placed in the middle of the 
room in order to be accessible from 
all sides. The patient having bared 
his abdomen, is told to relax the ab- 
dominal muscles by drawing up his 
knees, and to breathe through his 
mouth. Then the masseur places his 
hand (either the right or the left one) 
_transversely upon the patient’s ab- 
domen. The whole abdomen is gen- 
tly rocked to and fro by correspond- 
-ing movements of the hand. The 
- hand must not slide upon the skin, 
but remain in firm contact with it 
during these to-and-fro motions, pres- 
sure (successively by means of the 
ball of the hand, then the carpus, 
then the fingers) being made, causing 
the hand to move in an undulatory 
manner. The motions are at first 
slow and not very deep. By and by 
speed is accelerated and deep pres- 
Sure is made. When one hand tires 
the other takes its place. The stim- 
- ulating effect of this form of massage 
may be intensified by the patient 
holding one electrode of a faradic 
battery while the unoccupied hand 


of the operator holds the other. It 
is understood that the position of 
the hand is changed from time to 
time, so that gradually the whole ab- 
dominal surface is gone over. If the 
stomach is to be specially treated, 
the hand is placed over the free ribs 
of the left side and the parts man- 
ipulated in the manner described, 
care being taken not to injure the pa- 
tient by rough handling. 

In the case reported improvement 
was manifest after three or four sit- 
tings. The patient continued to im- 
prove until after six weeks he was 
discharged a well man. We may 
add that during the whole time of 
treatment he did not receive any 
kind of drug medication. 

Case 2.—Mrs. F. B., from Newport, 
Ky., had been treated by different 
physicians for almost a year. She 
suffered from severe and continued 
headaches, vertigo, pain in the region 
of the liver, pressure in the epigas- 
trium, chills, fever and constipation. 
She sometimes went for ten days 
without a stool. Her case had been 
pronounced malaria. She had taken 
enough quinine to sink a gunboat. 
Her appetite was poor, her tongue 
thickly coated, breath offensive, skin 
sallow and dry. She suffered from 
somnolence, was drowsy at all times 
and complained of pain in her limbs 
and back. Her last physician diag- 
nosed typhoid fever. She certainly 
presented the appearance of a ty- 
phoid patient. When she came to 
the Sanitorium her temperature was 
normal and remained so that day 
and the following day. Physical ex- 
amination showed an enlarged liver, 
tender stomach, hard abdomen; no 
tenderness in right iliac fossa. Ty- 
phoid fever was ruled out and the 
diagnosis reserved. Treatment was 
begun by a thorough irrigation of the 
bowels and a complete pack (Priess- 
nitz method) lasting ore hour. For 
20 minutes each day abdominal mas- 
sage was given. Thirty drops of 
fluid extract of cascara were admin- 
istered (t. i. d.); a liquid diet, princi- 
pally buttermilk, was ordered. Her 
bowels were thoroughly irrigated 
every third day. After two weeks 
her bowels began to move spontan- 
eously. Accordingly the cascara and 
enemata were stopped. Twice a 
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week she was given a womplete pack. 
After two months’ treatment the pa- 
tient was discharged, having gained 
eight pounds in weight and feeling 
perfectly well. 

Case 3.—J. B., formerly a well- 
known saloonkeeper of this city, had 
been sick for about two years. He 
had come down from 230 pounds to 
120, no appetite, constant nausea, 
pain in the region of the stomach 
and liver, headache, vertigo, chills 
and fever. When he presented him- 
self at the Priessnitz Sanitorium he 
was almost too weak to stand upon 
his feet for any length of time. He 
suffered from obstipation, alternat- 
ing with dysenteric diarrhea. He 
had been treated by a number of 
physicians and at different hospitals. 
His case was diagnosed as malaria, 
cancer of the liver, cancer of the 
stomach, cirrhosis of the liver, tuber- 
culosis of one or more of the abdom- 
inal viscera, etc., etc.. At one of the 
local hospitals the positive diagnosis 
of cancer was made. Physical exam- 
ination showed a distended stomach, 
enlarged liver, high and tense abdo- 
men, dry and muddy skin. The treat- 
ment was precisely the same as in 
the preceding case. On January 2, 
1897, the treatment was begun; on 
February 24 the patient was dis- 
charged, weighing 133 pounds and 
feeling entirely well. His appetite 
was splendid, peristalsis regular. 
The result was a surprise to the 
many that had noticed him for two 
years going down from day to day. 

Case 4.—J. S., case of ordinary 
gastric indigestion, in which medi- 
cal treatment had signally failed. 
Patient suffered severe pain after 
eating, his stomach being so distend- 
ed that he frequently struggled for 
air. Massage relieved the patient 
promptly and restored his stomach 
to healthy activity. 

Case 5.—Mrs. R. had been com- 
plaining for two years of “that tired 
feeling,” backache, constipation, in- 
somnia, pain after meals, globus hys- 
tericus, the latter being the most dis- 
tressing symptom of all. Examina- 
tion showed a high, doughy, abdo- 
men, enlarged liver, distended stom- 
ach, tenderness in epigastric and 
right hypochondriac regions. Tongue 
was thickly coated, breath very of- 


fensive. Treatment consisted of 
daily enemata, massage of stomach 
and abdomen, a cold rub-down morn- 
ing and evening. After two weeks’ 
treatment the bowels began to act 
without injections, appetite and di- 
gestion returned, globus hystericus 
disappeared, tongue was clean, 
breath non-offensive. Patient slept 
well the night following the very 
first massage treatment. . She is feel- 
ing well, although the customary in- 
crease in weight did not materialize 
in this case. 

I could add a numbeg of other per- 
tinent cases. The reports given, how- 
ever, are sufficient to illustrate the 
value of abdominal massage in giv- 
ing tone and vigor to the digestive 
and peristaltic action of the stom- 
ach and bowels. The treatment is 
comparatively simple and is entirely 
in the hands of the medical attend- 
ant. A little practice and persever- 
ance will suffice to give the operator 
the ease of execution and the endur- 
ing power required. The abdomen 
can stand any amount of energetic 
manipulation. I have seen profes- 
sional nurses give abdominal mas- 
sage. Judging from what I have 
seen abdominal massage is not prop- 
erly taught at the training schools. 
Their massage is light, superficial, 
hardly sufficient to stimulate more 
than the skin. Such massage is 
worth nothing in the treatment of 
gastric or intestinal disease. Mas- 
sage in thesé cases must be applied 
deeply by the whole hand. The op- 
erator must not be afraid of using 
considerable physical strength. Care 
must be taken, however, to masser 
from the right side to the left, for 


anatomical reasons. In some cases 


it is desirable to advise the constant 
use of a stomach support. : 
In all cases of uncertain symptom- 
atology in which the signs constant- 
ly change and do not seem to point 
to any special part of the body, it 
is wise to treat the organs of diges- 
tion on general principles. The ab- 
sorption of toxic substances (pto- 
maines, etc.) from undigested food or 
retained fecal matter is sufficient to 
account for the appearance of almost 
any symptoms, simulating almost 
any disease. In addition to this the 
disturbance of circulation attendant 
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upon venous engorgement of the ab- 
dominal organs in these cases and 
the hysterical tendency of our fe- 
male patients will give rise to any 


number of misleading symptoms. 
Hence the stomach and _ bowels 
should not be lost sight of in making 
a diagnosis. 


SUPPLIED BLOOD “IN EXTREMIS” A KILLER OF SEPTICEMIA 
AND OF SYPHILITIC VIRUS. 


CASES BY DR. W. H. PARSONS, OMAHA, NEB. 


I. 


Miss B., aged 16, of Lincoln, Neb., 
was admitted to hospital in Kansas 
City, Mo., June 9, 1891. Laparotomy 
for ovarian cyst was performed on 
June 12.. She was anemic in the ex- 
treme when admitted, and generally 
in bad condition for an operation, 
but the case demanded immediate 
relief and the operation was deemed 
particularly successful, but the low 
vitality and extreme nervous irrita- 
bility of the patient gave no promise 
of a favorable outcome. 

Shortly after the operation the 
stomach became so irritable that all 
nourishment and even cold water 
were rejected. The temperature and 
other grave symptoms indicated sep- 
sis. On June 18, the day of my first 
visit to the hospital, the patient’s 
life was despaired of, and the last 
rites of the church were being ad- 
ministered at the time of my arrival. 
Dr. G., the surgeon in charge, kindly 
gave me a history of the case. Rec- 
tal feeding had already been tried 
with unsatisfactory results, beef tea 
and milk having been used. At my 
earnest request I was permitted to 
test the value of the blood treatment, 
the doctor saying at the time that 
the patient would not live 48 hours. 
Bovinine one ounce, sterilized wa- 
ter one ounce; pancreatine, five 
grains, raised to a temperature of 
100 degrees F. were employed and 
forced high up into the rectum. This 
was retained and the same dose was 
repeated after an interval of two 
hours. After eight hours the dis- 
tress and painful retching subsided, 
and if food was not alluded to the 
stomach remained tranquil. For 12 


days the only nourishment adminis- 
tered was bovinine every three hours 
day and night, and by this process 
of nutrition alone the vitality of the 
patient was restored, so that at the 
end of that period she sat up in bed 
and, for the first time since the 
operation, expressed a wish for food. 
On July 3 this moribund girl was 
pronounced convalescent. 


12 F 


In St. Louis a lady had pricked her 
thumb with some poisonous prod- 
uct, and blood poisoning in its most 
virulent form supervened, and in 
spite of the best efforts of several 
leading surgeons the case came to 
a point where amputation at the 
shoulder seemed the only alterna- 
tive. The hand and arm were swol- 
len to their fullest capacity and 
honeycombed with scores of slough- 
ing ulcers. Upon my advice the 
hand and arm were dressed six 
times each day, after having been 
thoroughly cleansed, with pure bo- 
vinine, the ulcers being packed with 
soft lint saturated with the same, 
and the entire arm and hand dressed 
with it. In 30 hours a change was 
manifest, and in 60 hours healthy 
granulations began to appear, dis- 
eased tissue to slough out, and in 
12 days her hand and arm were as 
good as new. 


LL 


A man in St. Joseph, Mo., wound- 
ed himself in the hand while dress- 
ing dead hogs at the yards. Blood 
poisoning set in in earnest. In six 
days all dressings, etc., had failed 
and amputation was suggested. I 
was in the attending surgeon’s office 
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when he related the case to me. I 
suggested wrapping the arm and 
hand in bovine blood, changing ev- 
ery four hours. In 12 hours the 
change was so marked that the doc- 
tor sent for me to see the case. In 
four days he was well. The doctor 
thanked me, as did the man, who 
was about to lose his arm and prob- 
ably his life. 
Lie 

“A man in St. Joseph’s Hospital, 
Oneota, had his arm smashed in a 
railroad accident. The fractures 
were compound and badly commin- 


uted, and in a few days an erysipela- : 


tous condition set up, which threat- 
ened his life. I was in the hospital 
and the attending surgeon, an old 
friend of mine, Dr. EK. W. Lee, chief 
surgeon of the B. & M. Railroad 
called me to view the case. It was 
truly desperate. I advised taking off 
all dressings, put the arm on a pil- 
low, cleanse it thoroughly with hot 
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bichloride and wrap the entire arm 
in pure bovinine. After some hesi- 
tation it was done, and in four days 
the condition had so far changed as 


' to allow the arm to be put back into 


the dressings. Another life saved 
and another victory for blood.” 
Me 
Soft chancroid involving the glans 
and prepuce. The soft ulcer had 
been doing its work for four weeks; 
appeared almost malignant; various 
dressings had failed, such as iodo- 
form, etc., etc. This ulcer was pack- 
ed in pure bovinine and soft lint, 
changed every two hours the first 
three days, then every four hours. 
In 386 hours the diseased tissue 
Sloughed out, healthy granulations 
set up and in ten days he was well. 
This, in brief, is my experience along 
new lines (that is, new to me). 
W. H. PARSONS, M. D., 


814 N. 23d st., Omaha, Neb. 
Noy. 22, 1895. 
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NEW YORK ACADEMY OF MEDICINE. 


Section in Orthopedic Surgery. Meeting of March 19, 1897. 


A Case of Wry-Neck.—Dr. T. H. 
Myers presented a girl, 15 years of 
age, who in last August, after hav- 
ing been heated by hard playing the 
day before, found her head fixed in 
a certain position, and that attempts 
to change the position caused pain. 
Three or four days subsequently 
she began to have pain at night in 
the left side of the neck posteriorly. 
This has been the condition till the 
present time. Her general health is 
good. There is tenderness in the 
left suboccipital region. At times 
she supports her head with her hands 
to relieve pain. There is no head- 
ache and no pain or jolting or jarr- 
ing. There is no rigidity of the su- 
perficial muscles on either side of the 
neck. Flexion and extension of the 
head are normal. The chin is ro- 
tated to the right ten degrees, and 
the head is inclined a little towards 
the left shoulder. Attempts to cor- 
rect this position cause reflex spasm. 
The first and sixth cervical spinous 
processes are prominent. No promi- 
nence can be felt anteriorly on ex- 
amining the throat. There is no lat- 
eral curvature. She had never had 
rheumatism or any form of joint dis- 
ease. Leaving out the question the 
inception of the disease, almost all 
the features of the case were those of 
cervical caries, and Dr. Myers in- 
tended to treat the patient for this 
trouble, but he wished to be able to 
make a positive diagnosis between 
this condition and rheumatism of the 
neck. 

Dr. S. Ketch said that it was not 


always possible to entirely eliminate 
Suspicions of rheumatism in cases 
which it is necessary to treat as ver- 
tebral caries. In the present case 
he considered the reflex muscular 
spasm, the limitation of motion and 
the prominence of the vertebre as 
sufficient to determine the diagnosis. 
He believed the trouble was in 
the cervical vertebre not lower than 
the third, but did not think it was 
necessarily tubercular. 

Dr. R. Whitman thought the 
trouble was not tubercular. A|l- 
though the atlas was prominent it 
was not enough so to have any sig- 
nificance, there was no infiltration, 
and the motion is restricted in some 
directions but not in all. Occipito- 
atloid diseases impaired the nodding 
motion and atlo-axoid disease impair- 
ed rotation. He thought it probable 
that the symptoms had followed 
strain or injury, and that the contin- 
uous altitude was causing contin- 
uous pain. He would rectify the po- 
sition and approved the treatment 
which had been proposed. 

Dr. A. B. Judson said that it had 
sometimes been his experience to re- 
fer patients for general treatment, 
on the ground that the trouble was 
not local bone disease, and to have 
clear symptoms of osteitis of the cer- 
vical vertebrae ocasionally made 
early diagnosis, as in the present 
case, far from easy. He thought that 
mechanical treatment was required 
in this case, and that it was probably 
a case of cervical caries. 

Dr. V. P. Gibney would rather sug- 
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gest that this might be a case of irri- 
table spine. He would employ ac- 
tive counter-irritation with fly blis- 
ters, or the actual cautery and treat 
the patient as a neurotic. There is 
often an irregularity of the spinal 
column, even when no pathological 
condition exists. 

A Case of Hip Disease.—Dr,. Myers 
presented a boy 12 years of age. 
When he was 7 years old he devel- 
oped fever and chills, and a large 
abscess appeared at the right hip, 
with oedema of the limb. An incis- 
ion showed that five inches of the 
shaft of the femur were denuded of 
periosteum. Exsection was not per- 
formed and the long hip-splint had 
been worn till the present time. The 
Sinuses continued to discharge, and 
on December 29, 1896, they were ex- 
plored, and found to proceed from 
cloacae on opposite sides of the fe- 
mur below the trochanter. These 
were enlarged and sequestra, from 
half an inch to an inch and a half in 
length, were removed. On February 
3, 1897, the sinuses had closed. The 
affected limb was three- quarters of 
an inch longer than the other. There 
is no pain and he walked well with- 
out the splint. There was very wide 
motion in flexion and extension. The 
case showed that conservatism in re- 
gard to excising bare bone was ne- 
cessary and advisable in these cases 
of osteomyelitis. The periosteum in 
this case was elevated far beyond the 
limits of the central necrosis, and 
an exsection could not have secured 
a result as good as this. 

Dr. Judson said that in its dura- 
tion and results the case resembled 
ordinary hip disease, but a very ex- 
ceptional feature was the bonv 
lengthening, which was the more re- 
markable because the trochanter was 
far above the line. 

Dr. L. W. Hubbard recalled but 
one case of ordinary hip disease in 
which careful measurements showed 
absolutely no bony shortening. 


Dr. Whitman recalled a case in 
which the patient had suffered many 
years from necrosis of the femur, 
with an inch and a half of length- 
ening. The bone was broken acci- 
dentally, and its non-union was fol- 
lowed by amputation. 

Aneurism Simulating Spinal 
Disease.—Dr. Ketch related a case in 
which the patient, a woman 37 years: 
of age, had been advised to seek me- 
chanical treatment for spinal dis- 
ease. The principal symptoms were 
radiating pain in the back, loss of 
flesh, aphonia and occasional dys- 
pnoea. Examination revealed a pul- 
sating tumor at the lower part of 
the carotid triangle, and a decided 
aneurismal bruit. 

A Specimen of Acetabular’ Dis- 
ease.—Dr. Gibney related the ease of 
a boy, 5 years of age, who had symp- 
toms of left hip disease for four 
months. There were marked flexion 
and adduction, limited motion and 
an abscess in the gluteal region. Af- 
ter being on an inclined plane with a 
weight and pulley for a month, there 
was no improvement, and an incision 
was made above the trochanter and 
the capsule was divided. The femoral 
head appeared to be normal, and 
was not removed. In the acetabu- 
lum were broken down bone and 
erosion, and considerable pus was 
present. The acetabulum was cu- 
retted, the sinuses were drained, and 
the wound was irrigated and packed 
with iodoform gauze but not sutured. 
Pneumonia developed two days after 
the operation, and the patient died 
one month later. Both lungs were 
found in a state of mottled red and 
gray hepatization, with areas of ate- 
lectasis. On section no foci were 
found in the head or neck of the fe- 
mur. The articular surface of the 
head had been eroded since the op- 
eration. The specimen represented: 
an exaggerated instance of acetabu-- 
lar disease. 
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“BOTTLED 


VITALITY” 


FOR MAN. 


(Continued from April 3.) 


It has now been abundantly dem- 
onstrated in practice, and only re- 
mains to be put into words and re- 
membrance, that blood can be bor- 
rowed for us from the most vigorous 
animals, and supplied to our defi- 
ciency either of quantity or of vital 
power, by either of three modes of 
conveyance according to conveni- 
ence or necessity—viz., by subecu- 
taneous injection into the circula- 
tion, by direct absorption into the 
system through the sides of the ali- 
mentary canal, upper or lower, or 
by topical application to any ex- 
posed or denuded tissue whatever, 
to which the native circulation of the 
patient fails to afford healthy suste- 
nance and_ protection, whether 
through insufficiency, paucity and 
sickliness of organic cells, or lack 
of vital and vitalizing energy. That 
this is literally borrowing life is only 
another and more startling way of 
stating the fact—a fact emphasized 
in a mest remarkable way by the ob- 
servation of Dr. Brakenridge, of Ed- 
inburgh, who found that the vital 
cells of injected blood not only re- 
inforced the circulation by their own 
quantity and quality, but also revi- 
talized and enlarged the debilitated 


cells of the patient and excited an 
immediate proliferation of new cells. 

But a last practical question still 
remains: How to get the blood we 
desiderate in its pure incorruptible 
essence and vitality on such terms as 
will be practicable for the general 
use of mankind, and of the medical 
profession in particular? The only 
solution of this problem so far at- 
tained—and one that seems as far 
satisfactory aS can now be _ imag- 
ined—happened almost by accident 
to Dr. W. H. May, of New York, in 
1888. Baffled, like all his profession- 
al brethren, by an incurable ulcer, 
he tried the venturesome experiment 
of injecting around the sore a pre- 
paration of raw ox blood which had 
been up to that time known as a 
valuable invalid food only—“Bovi- 
nine.” Astonished as if he had call- 
ed up a spirit from the vasty deep 
he beheld the Power he had invoked, 
charging from all sides upon the 
noxious area of disease with serried 
columns of vital corpuscles linked 
in tissue with the flesh behind, and 
weaving their encroaching parallels 
against the receding masses of the 
foe, until an absolute victory was 
won and the ruddy flag of Life 
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waved over the long-undisputed ter- 
ritory of death and corruption. The 
discovery of this Power was after- 
wards seized upon by Dr. T. J. Biggs, 
an assistant surgeon in the New 
York Polyclinic, a man of ripe ac- 
complishments and experience, and 
of rare professional enthusiasm, who 
developed new methods and applica- 
tions from the germinal discovery of 
Dr. May, up to the marvelous thera- 
peutic scope and efficacy now exhibi- 
ed by his clinical reports, which 
make the marrow of the pages to 
which the attention of the profes- 
sion is herewith invited, but which 
are evidently a bare earnest of vast- 
ly greater things to come. 


BUT HAVE WE A LIVING BLOOD) 
CONSERVE? 


The indisputable propositions 
above recited suffice to establish the 
vital virtue of a blood treatment on 
the single condition that we have a 
practicable conserve of Living 
Blood for the purpose. No physician 
will dissent from the conclusion 
when convinced that it is practically 
possible to obtain and introduce 
into the system healthy and still liv- 
ing blood, endowed with the same 
vital force and effect that it exhibits 
in the natural circulating supply. 

But that blood can live outside and 
after the living body and for indefi- 
nite time, with its corpuscles still 
charged with the mysterious power 
that we call Life and still capable 
of imparting that power to the in- 
ert materials of nutriment and run- 
ning them as a living product into 
the constantly vacated moulds of 
living tissue—this at first seems a 
supposition contrary to all  proba- 
bility, analogy and experience. Noth- 
ing appears to be deader, if we may 
so speak, or swifter to corruption 
than spilt blood under the _ condi- 
tions in which we are accustomed to 
view it. 

But, again, if we consider the ease 
with which life is conserved indefi- 
nitely in every other known deposi- 
tory of life, by simply shielding it 
as nature and art so often do, from 
the agencies of corruption—which 
may be taken for the real synonym 
of death—and if we remember the 
numberless instances in which ani- 


mal life persists of itself as a latent 
deposit through long periods of sus- 
pension of every vital function—we 
shall find abundant precedents for 
reversing our prima facie presump- 
tion that blood corpuscles cannot be 
preserved alive, and for a probability 
that the vital power in the life cells. 
(deposited as it is at the bottom of 
all vital activity, supporting, not de- 
pendent on, organization and func- 
tion) will persist independent of 
them in a suspended or latent con- 
dition, as all the other physical 
forces do, and as even organized 
bodies actually do, if simply shielded. 
from intruding forces or the rupture: 
of the protecting cell. . 

With abundant evidence of the 
persistence of latent life in all other 
depositories if protected against the 
beginning of dissolution, what ac-- 
tual evidence have we that life will 
likewise persist in its cells of the 
blood if effectually protected, and 
also that its cells can be and really 
are thus protected? 

That evidence is open to every 
properly equipped physician in any 
part of the world, in the two-fold ob-. 
servation: (1) Of the visible condi-. 
tion of the preserved corpuscles, and 
(2) in their invariable exhibition of 
perfect vital potency when ‘properly 
applied to a deficiency of the same- 
in the human system or in any lo- 
cality thereof. Any physician can 
satisfy himself of the perfect condi- 
tion of the preserved corpuscles by 
simply spreading a drop of “bovi- 
nine” on a miscroscopic slide and 
examining it with a power of 800 di- 
ameters or upwards. If familiar: 
with the aspects of living blood cor-- 
puscles, the observer will recognize- 
the same aspects in every particular,. 
the same dense crowd of shifting, 
changing, double-concave, smoothly 
rounded, yellowish-red discs that are- 
described in treatises on the vital 
fluid in its vital state. 

The other test, the final test—the 
opus operatum—requires more pa- 
tience and medical science; but 
whenever fairly tried by a competent 
physician in cases where the proper” 
technique has been developed, it will 
settle the great question we have 
been discussing beyond the possi-- 
bility of mistake. 
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TWENTIETH CENTURY PRAC- 
TICE. Edited by Thomas J. 
Steadman, M. D., New York City, 
in twenty volumes. Published by 
William Wood & Co., New York. 
Volumes VII and X. 


We think that an explanation is 
due to our readers on account of the 
delay in review of these two volumes 
of the Twentieth Century Practice 
to the effect that owing to misdirec- 
tion the volumes have but shortly 
been received by us. 

It will also be observed that Vol- 
ume IX has not yet been reviewed, 
but we are told by the publishers 
that owing to delay in manuscript 
copy it was found necessary to pub- 
lish Volume X in advance of IX. 

Volume VIII, it will be remem- 
bered, was reviewed some time since 
in the “Times and Register,” being 
published in advance of Volume VII. 

Volume VII of this excellent 
work is devoted to diseases of 
the respiratory organs and _ blood 
and functional diseases of the 
sexual system. It opens with 
an exhaustive account of the 
various diseases of the pleura by Dr. 
Herbert B. Whitney, of Denver, Col. 
The author follows the usual course 
of classification, ‘““Dry, Sero-fibrinous 
and Purulent,” then follows with 
sequelae and treatment. Pneumo- 
thorax, hemothorax, hydrothorax, 
echinococcus and malignant growths 
take up a considerable space and the 
accounts are very complete and well 
written. 

Asthma is the subject of the next 
section of this volume written by 
Dr. Franz Riegel, of Giessen. He 
goes into a discussion of its etiology 
and symptomatology in a thorough 
manner, giving photographic plates 
of Curschmann’s spirals. 

Dr. E. F. Ingals, of Chicago, dis- 
cusses the subject of hay fever in the 
next chapter, and Dr. E. Main, Paris, 
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the subject of mediastinal affections 
in the one following. 

Dr. Alfred Stengel, of Philadel- 
phia, is allotted the subject of dis- 
eases of the blood. He gives an ex- 
haustive account of the subject, both 
from the physiological as well as 
pathological aspect, with clinical 
methods of examining. The subject 
takes up nearly 200 pages of the book 
and is one of the most valuable ad- 
ditions to our literature of the blood. 


Rachitis, by Dr. Jules Comby, 
of Paris, comes next in order, but 
nothing especially new has _ been 
added to our knowledge of this sub- 
ject. 

_The disorders of menstruation 
are ably discussed by Drs. E. W. 
Cushing and C. G. Cumston, both of 
Boston, and finally, but not least 
in importance, is a chapter on the 
chemical and microscopical examin- 
ation of the urine, by James M. 
French, of Cincinnati. 


Volume X of the Twentieth Cen- 
tury Practice is devoted exclusively 
to diseases of the nervous system, a 
subject which has developed much 
in the past few years. The contribu- 
tors to the volume are Drs. Sanger- 
Brown,of Chicago; Joseph Collins, of 
New York; Charles R. Dana, of New 
York; C. S. Fere, of Paris; Howell 
Pershing, Denver, and Bernard 
Sachs, of New York, all of whom are 
men of much note in the literature of 
nervous diseases. There are some 
excellent plates in this volume illus- 
trating the effects of paralysis and 
diagrams showing the location of 
centres of the various sensory nerves. 
This volume is a valuable addition 
to the literature of nervous  phe- 
nomena and their causes and effects. 
It is most essential to the general 
practitioner who does not care to 
send his patients to the specialist all 
the time as an instructor of worth 
and reliability. 
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IMPROVEMENTS IN X-RAY ACCESSORIES. 


During the past two weeks an im- 
proved fluoroscope has been success- 
fully produced in this country. Re- 
ports have come from Berlin for sev- 
eral months of a superior instrument 
of this kind, and a number of Ameri- 
can manufacturers have been exper- 


imenting with various chemicals to 


substitute for tungstate of calcium. 

On March 30 we were shown an 
advance sample of the new fluoro- 
scope, which is the first definite im- 
provement upon those employed dur- 
ing the past year. The fluorescing 
screen is barium-platino-cyanide, and 
from such tests aS we were able to 
make it appeared to increase the 
transparency of opaque objects 
about one-third. If this is not quite 
an exact estimate the gain in defin- 
ition is sufficiently great to make 
the new screen practically indispens- 
able to every X-ray operator. 

During several months past we 
have been persistently carrying on 
experiments to procure more satis- 
factory Crooke’s tubes for use with 
the static current. The small tubes 
commonly employed with coils are 
not suited to this apparatus, and 
although exceptional tubes of all 
shapes and sizes will at times work 
brilliantly with the static machine, 
yet a great number of similar tubes 
will not work at all. 

A full presentation of this matter 
was made by the author in the Med- 
ical Record of February 6 in an arti- 
cle which fully describes the require- 
ments of a proper tube for X-ray 
work with powerful therapeutic 
Holtz machines. Several makers 
have been at work upon the problem 
of constructing these tubes so as to 
produce a standard of reliable and 
practical value. It is wholly unsat- 


isfactory to buy a new tube, have 
it work beautifully for 24 hours, and 
the next day be unable to do any- 
thing further withit. What is need- 
ed is a reliable tube that will work at 
all times in a satisfactory manner 
and last a reasonable number of 
months. We expect of course that 
every tube will require a little skill- 
ful manipulation to bring out its 
best effects, but no one will complain 
of this if the effects can actually be 
produced, A limited supply of high 
efficiency tubes of the type preferred 
by the author has been obtainable for 
a number of months past, and the 
difficulties of construction have been 
sufficiently overcome to warrant the 
expectation of an abundant supply. 
A description of these tubes and in- 
structions for operative technique 
with the static machine is contained 
in the author’s work on this subject 
just issued. | 
As the sources of electrical excita- 
tion have long been established in 
approved form it is probable that the 
next step in the development of X- 
ray apparatus will be a long distance 
in the future... The greatest room for 
improvement which now exists is in 
the dissemination of knowledge in 
regard to methods, so that physicians 
in general can equal the brilliant re- 
sults which so far have been possible 
only to the few leaders in the field. 


A CASE OF HEMIPLEGIA FOL- 
LOWING APOPLEXY. 


J. T. C. five years ago had com- 
plete hemiplegia of the right side. 
Three years ago he still remained 
unable to walk or speak. After 
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some further gradual improvement 
he was faithfully treated for an en- 
tire year by general and local meth- 
ods with both galvanic and faradic 
currents by a physician who. was 
especially interested in the case. 
Improvement became more rapid, 
but on October 5, 1896, his articula- 
tion was almost unintelligible, his 
right arm was completely powerless, 
with the hand in a state of tonic flex- 
ure, atrophied and cold. He was 
able to walk without a cane, but was 
still in a very helpless state. 

He was now sent to my clinic by 
his former physician, who desired to 


test the effects of static electricity in » 


the case. He received 12 treatments 
during the month of October. <A 
rapidly interrupted high tension coil 
current was also passed through the 
larynx in alternation with mild 
sparks. A similar high tension cur- 
rent was applied to the flexed hand, 
with the effect of improving the cir- 
culation and nutrition, so that it be- 
came warm, and afterward continued 
to gain in this respect. The static 
spark is not so effective upon atro- 


THE SEMI-CENTENNIAL MEET- 
ING OF THE AMERICAN MED- 
ICAL ASSOCIATION. 


The semi-centennial meeting of the 
American Medical Association, 
which will be held in Philadelphia 
on the Ist, 2d, 3d and 4th of June, 
1897, bids fair to surpass in the char- 
acter of the entertainment, the sci- 
entific papers and the number in at- 
tendance any meeting which has 
heretofore been held. The commit- 
tee in charge have been able to ob- 
tain large and roomy places of meet- 
ing for the general meetings and the 
section meetings, all within a single 
block and within very short walking 


phied muscles associated with cen- 
tral paralysis. 

In November he received 12 addi- 
tional treatments, and in January 


five treatments prior to the 18th of 


the month. Each seance consisted 
of five or eight minutes devoted to 
general static electrification with 
mild sparks to the spine and limbs 
and local applications to the throat 
and hand. His improvement was 
gradual and more satisfactory to him 
than observable to others who saw 
him frequently. 

During the next few weeks he was 
irregular in attendance, but on 
March 29 returned to say that he 
had obtained a position as salesman 
and rejoiced to be once more able 
to work. As JI had not seen him be- 
fore for some time the improvement 
in his condition was more easily no- 
ticed. His articulation was far from 
perfect, and he had little use of his 
arm, but the fact that he could se- 
cure employment was sufficient evi- 
dence of -the results of treatment. 
He had of course no medication while 
attending the clinic. 


distance or immediately adjacent to 
the largest and most comfortable of 
the Philadelphia hotels. 

For the week preceding and fol- 
lowing the meeting the committee 
of arrangements have also arranged 


' for clinical courses, which will be 


open without charge to all physi- 
cians who may visit the city at that 
time. These courses cover every 
branch in medicine and its speciai- 
ties and will afford visitors the op- 
portunity of seeing the active clin- 


‘ical work of all the great teachers 


of Philadelphia, which is now, as it 
has been for so many years in the 
past, in every respect the medical 
centre of the United States. © 


ee 
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A NOTE ON THE SECONDARY AFFECTIONS OF THE HEART. 


J. J. MORRISSEY, A. M., M. D. 


Our ideas concerning the proper 
treatment of lesions of the heart 
have been revolutionized within the 
past few years. We no longer con- 
sider the different murmurs associat- 
ed with various cardiac affections 
to be the leading guide to our treat- 
ment, but place them properly in 
the class of the chronic affections, 
and as long as the hypertrophy main- 
tains itself as a conservative force 
we do not interfere with its well- 
performed labor. We do all we can 
now to foster muscular hypertrophy, 
knowing full well that when the time 
comes, as it will inevitably, our re- 
sources will be taxed to the utmost 
to meet and overcome the various 
sequelae of the dilatation. It was 


not so many years ago that the re- ' 


duction of the hypertrophy was con- 
sidered a sine qua non in the treat- 
ment of disease of the heart, but now 
we have changed all that, and the 
pendulum has justly swung to the 
other end of the arc, to the great ad- 
vantage of those affected. And as 
our knowledge concerning the proper 
treatment of the acute affections of 
the heart has been widely extended 
and a more correct recognition of 
their relations to the system at large 
in consequence been developed, we 
have also arrived at a proper estima- 
tion of the secondary affections. 
These mostly depend upon failure 
of the heart to properly perform its 
- work, either from causes within it- 
self, or, more especially, from those 
outside the heart. When Lauder 


Brunton demonstrated that angina 
pectoris was due to an increased 
arterial tension, occasioned by arter- 
iole spasm, he did much in clearing 
away the mists which had enveloped 
this terrible affection. When, fur- 
thermore, he pointed out by correct 
physiological reasoning the means by 
which it could be relieved he confer- 
red on thousands of anguished suf- 
ferers a benefit so unmeasurable in 
its ramifications that his name 
should ever be cherished, not only 
as a great pioneer who blazed the 
path for others to follow, but also 
as a distinct benefactor to suffering 
humanity. Nitrite of amyl is the 
drug which has the effect of dilating 
the peripheral arteries, and as this 
was the end to be reached in reliey- 
ing the angina pectoris it was there- 
fore the one remedy which would 
best meet the indications presented. 
The enlightened views which he ad- 
vanced were sufficient to cast much 
light on other diseases depending in- 
directly upon arterial tension. The 
intimate connection existing be- 
tween the work of the heart and the 
kidneys, the compensatory labor per- 
formed by the former to meet the in- 
dications afforded by the defective 
functions of the latter, the presence 
in the circulation itself of the by- 
products of malassimulation leading 
to changes in the muscular coat of 
the arteries, all these came to be 
viewed from a broader standpoint, 
and a proper appreciation of the 
causation of numerous maladies was 
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created. Here was the mystery of 
aortic valvulitis in chronic Bright’s 
revealed, the significance of the ac- 
centuated aortic second second, and 
the harsh mitral with the increased 
area of cardiac dullness explained. 

Arterial tension is the basis of 
these numerous symptoms. It causes 
the aortic valves to close with in- 
creased strength and force, and this 
constant irritation produces a low 
grade of inflammatory action about 
the aortic orifice, until finally a de- 
cided valvulitis is the consequence. 
With a more accurate conception of 
the factors producing arterial ten- 


sion, a better idea of its treatment. 


has prevailed. The successful man- 
agement of these cases depends more 
upon a rightful recognition of the 
cveneral demands of the system than 
upon any remedies which have for 
their object the heart itself. The 
first indication is the removal of all 
material which tends to develop a 
constriction of the peripheral arter- 
ioles. The principal aim we should 
seek is not to increase the bulk of 
the urine, but the removal of the 
solids, which are the ultimate out- 
come of the diminished assimilation, 
as uric acid. Potash is one of the 
best remedies to be administered in 
these conditions. It is surprising 
what gratifying results can be ac- 
complished in old, debilitated pa- 
tients, where a condition of chronic 
arterio sclerosis exists by the free ad- 
ministration of iodide of potassium. 
In the West Side German Dispen- 
sary, where we meet with many 
cases of the type described above, 
combined with cardiac debility, with 
nervous or organic irregularity, the 
iodide appears to act as a specific. 
It relieves the tension, it dilates the 
arteries, it improves the _ systolic 
power of the cardiac muscle and in- 
directly affects the emphysematous 
condition of the lungs generally 
found in conditions associated with 
arterial cardiopathy. It certainly in 


these cases does not act as a heart 
depressant, but, on the contrary, ac- 
companied with free and gently con- 
tinued purgation, it seems to serve 
every indication of a _ grateful, 
though indirect heart stimulant. In 
those cases it is not necessary to give 
the drug in large doses, for it seems 
to accomplish the desired effect in 
much smaller proportions than those 
usually prescribed. If the iodide is 
followed after a few days by mod- 
erate doses of strychnine you have 
a combination of heart tonics which 
is simply invaluable in this class of 
cases, and it must be remembered 
that strychnine can be given contin- 
uously for a long period, but uncom- 
bined with iron, which is not gener- 
ally borne well by old people, at least 
in its more stimulating preparations, 
though the potassio-tartrate can in 
selected cases be given with much 
benefit. Aside from the therapeutic 
resources available for this class of 
cases, much may be accomplished 
with a judicious diet in prevent- 
ing the formation of the excessive 
production of nitrogenized waste 
material. Very many old _ peo- 
ple are inordinately fond of meat, 
and, not possessing teeth, the food 


passes into the stomach insufficiently 


masticated. The latter organ is of- 
tentimes unable to perform the dou- 
ble duty required, and a whole train 
of evils is the consequence. ‘Too 
much stress cannot be laid upon this 
point. The more bland the diet the 
better the results. Our whole effort 
should be to lessen the amount of 
waste material to be excreted by the 
kidneys, already overworked and de- 
fective in their functions. 

We have not said anything of dig- 


_italis in this connection, for our at- 


tention has been mainly directed to 
the secondary consequences of car- 
diac affections, before dilatation has 
become a marked symptom, and the 
decided relief afforded by the exhibi- 
tion of the iodide of potash. 
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LOCAL TREATMENT OF CHRON- 
IC GASTRIC CATARRH—A 
CLINICAL LECTURE. 

BY” J--M.*G. “CARTIER, “M. Ds 
Sei Diab h? D: 


Professor of Clinical and Preventive 
Medicine, in the College of Physicians 

. and Surgeons, Chicago, Fellow of the 
American Academy of Medicine, etc. 


(Reprint from the American Therapist, Jan. 1897. 

Local treatment may be applied in 
any stage of chronic gastric catarrh, 
but it must be varied somewhat in 
the different stages. The grade of 
inflammation, its character and per- 
sistence, likewise may require some 
modification of the treatment. 

First Stage.—During the incip- 
iency of chronic gastritis local treat- 
ment is not so essential, except in 
bacterial cases, but is beneficial. It 
serves to modify the congestion when 
that is increased and often allays 
dyspeptic symptoms even when they 
are more marked than usual. The 
use of warm water (105 deg.) with 
bicarbonate of sodium (8 per cent.) 
for washing out the stomach is fre- 
quently very valuable to remove the 
tenacious mucus usually adhering to 
the gastric mucous membrane, in this 
condition, and interfering with the 
proper mixing of peptic fluid with 
the food. The patient may drink 
a glassful of the solution before 
meals or it may be introduced into 
the stomach through the tube. If 
the tube is used the stomach should 
be filled before allowing any reflow. 
The cold douche with water at 80 
degrees to 60 degrees is sometimes 
more grateful and helpful than the 
hot douche (110 deg. to 125 deg.) A 
continuous effect may be secured by 
using a double tube and permitting 
the inflow and outflow to progress 
simultaneously, but care should be 
taken to keep the stomach distended 
sufficiently to have the solution come 
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in contact with the entire gastric sur- 
face. The soda solution dissolves 
the mucus and the stream washes it 
away. Weak soap suds may be used 
with the tube for the same purpose. 
More satisfactory in many instances 
is the use of a solution of hydro- 
zone. A glassful (fi dr. viij) of a 2 
or 3 per cent. solution may be given 
half an hour before meals. If used 
as a douche with the tube a 5 or 6 
per cent. solution is not too strong, 
and two quarts the minimum 
amount. These douchings may be 
given one to six or seven times a 
week, according to the requirements 
of the case, and are frequently all 
the treatment this stage of chronic 
gastritis demands, except what 
changes are necessary in the diet. 
Second Stage.—The inflammatory 
process is fully developed in the sec- 
ond stage and while there may be 
weeks or months when there is lit- 
tle if any suffering, the treatment 
should be persistent. The cleansing 
of the gastric mucous membrane 
must be systematic and thorough. 
This is best accomplished with a 
solution of green soap or a 5 or 8 
per cent. of hydrozone, introduced 
with the double tube. After first 
filling the stomach, inflowing and 
outflowing streams ought to remain 
about equal or the outflow may ex- 
ceed the inflow; the distension of the 
stomach may be maintained by re- 
tarding the reflow when necessary. 
This process can be beneficially ac- 
complished by driving the solution 
into the stomach under increased air 
pressure, but when the proper appar- 
atus for this method is not at hand 
the siphoning method with the sin- 
gle tube does very well. For home 
treatment, or when the tube cannot 
for any reason be used, a solution 
may be made for drinking. For this 
purpose a 2 or 3 per cent. solution 
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of hydrozone is prepared. The pa- 
tient may take a glassful (8 oz.) half 
an hour before meal time. He should 
lie down at once, remain five min- 
utes on the back, then turn on the 
right side, where he must remain 
during the remainder of the half 
hour. While the patient is on the 
back the solution comes in contact 
with every portion of the gastric 
mucous membrane, and turning to 
the right side facilitates the empty- 
ing of the stomach. By this process 
the offending mucus is dissolved and 
carried away and the organ is put 
into a proper condition to digest 


food. The use of hydrozone has the 


additional advantage of checking the 
growth of the bacteria, and probably 
exhibits greater antiseptic proper- 
ties than any othgr agent that can 
be used in the stomach with the same 
degree of safety. In obstinate cases 
this cleansing ought to precede every 
meal. 

After the stomach is cleansed it 
should be treated with soothing, 
stimulating and healing applications. 
There are many preparations which 
can be so used, some of the best of 
which are glycerole of bismuth and 
eucalyptol, the essential oils and gly- 
cozone. Boric acid in 2 or 3 per cent. 
solution as a wash with the tube is 
sometimes very valuable. The other 
agents mentioned may be used with 
a nebulizer by means of which a 
vapor impregnated with the medi- 
cines can be passed into the stomach 
through a tube, the double tube be- 
ing preferable. If it is not conven- 
ient to use a nebulizing apparatus 
the glycerole mentioned, and espe- 
cially glycozone, may be administer- 
ed by the mouth. In many cases, in 
fact, the latter mode of administer- 
ing these agents is more desirable. 
These remedies encourage healing 
and materially enhance the patient’s 
prospects of recovery. This is espe- 
cially true in bacterial cases. When 
hydrozone has been given before 
meals, as already suggested, for 
cleansing purposes, glycozone may 
be administered in teaspoonful doses 


after meals with very satisfactory 
results. This line of treatment is 
frequently so successful that cases 
are temporarily relieved and _ possi- 
bly often a cure effected, particular- 
ly if the general treatment has been 
judiciously carried out. 

If for any reason glycozone cannot 
be employed the essential oils may 
be used. The oils of anise, pepper- 
mint, cubebs and tar may be com- 
bined and used with a nebulizer as 
previously suggested. Although 
benefit maybe derived from the ad- 
ministration of this combination I 
prefer the glycozone treatment. The 
use of hot water, 120 degrees or 
more, and the employment of cold 
water, 80 degrees to 40 degrees F., 
may give happy results in certain se- 
vere cases. 

Third Stage.—The condition refer- 
red to here is one of atrophy. The 
functions of absorption and motion 
may be fairly well performed. The 
chief difficulty then is with the di- 
gestion of proteids. The local treat- 
ment has two objects, mainly, al- 
though a third is sometimes in mind. 
The first object is the removal of 
debris and foreign material. The 
second is the cleansing of the mu- 
cous membrane and the destruction 
of micro-organisms and their remov- 
al in order that the intestines may 
not receive bacterial products from 
the stomach. The third object some- 
times kept in view in the local treat- 
ment by douching is a degree of stim- 
ulation of the functions of motion 
and absorption and the tonic effect 
to the gastric walls which follows 
those washings. The first object is 
accomplished by the use of sterilized 
water ora 3 per cent. solution of so- 


- dium bicarbonate. Either tube may 


be used. The second object is effect- 
ed by douching the walls with a 
green soap solution or a solution of 
Hydrozone. The latter agent in 5 
per cent. solution as directed above 
gives very pleasing results. The 
third object may be secured by using 
hot or cold water for the douche. 
100 State st., Chicago. 
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OF 


ISAAC NEWTON QUIMBY, M. D. 


He was born August 5, 1831, near 
Basking Ridge, N. J., is the son of 
Nicholas Emmons and Rachel (Stout) 
Quimby, grandson of John Quimby, 
great-grandson of Judge Nicholas 
Emmons, of the Supreme Court of 
New Jersey. Both his grandfathers 
were patriot soldiers in the War of 
the Revolution, while his father 
served in the War of 1812. 

Dr. Quimby was left an orphan at 
an early age, and was forced to de- 
pend upon his own resources. His 
early employment was farming, and 
at the age of nineteen he had also ac- 
quired a practical knowledge of the 
milling business. About the year 
1851 he went West and engaged in 
the flour and milling business at 
Somerville and Zanesville, Ohio. 
There he formed an acquaintance 
with Dr. Barr, who advised him to 
undertake the study of medicine, and 
for three years he pursued this study 
in connection with his daily labors. 
At the same time by economy he ac- 
‘cumulated means sufficient for a pre- 
paratory course at the Chester In- 
stitute, Chester, N. J., then a flour- 
ishing collegiate school under the 
late Professor Rankin; matriculated 
at the University Medical College, 
New York city, in 1856, and was 
graduated, second in his class with 
a special certificate of honor, in 
1859. Upon the breaking out of the 
Rebellion Dr. Quimby entered the 
army as a volunteer surgeon; served 
with General McClellan’s forces 1n 
the swamps of the Chickahominy, in 
the Seven Days’ Battle and “change 
of base’ to the James River and the 
retreat to Harrison’s Landing; was 
at Antietam and remained with his 
division until after the battle of the 
Wilderness, when on account of ill- 


ness he returned home, and shortly 
after resumed the practice of medi- 
cine, in which he has since been act- 
ively engaged. 

Dr. Quimby was lecturer in the 
Spring course of the University Med- 
ical College, New York, 1866-68, and 
also assistant to Professor A. C. Post 
in his surgical clinic at the same 
institution. He was the originator 
of the Hudson County, now Christ’s. 
Hospital, in 1868, and was surgeon 
to the same until 1873. He is also 
one of the attending surgeons of the 
City Hospital, Jersey City. 

Dr. Quimby is a member of the 
American Medical Association, and 
a member of its judicial council; was 
one of the founders and the first 
chairman of the section of medical 
jurisprudence of that association; a 
member of the Hudson County Dis- 
trict Medical Society; of the Ameri- 
can Public Health Association; of | 
the Medico-Legal Society of New 
York; of the New York Society of 
Jurisprudence and State Medicine; 
of the Mississippi Valley Medical 
Association; honorary member of 
the Gynecological Society of Bos- 
ton; member of the British Medical 
Association; of the American Asso- 
ciation for the Cure of Inebriety; 
was a delegate from the American 
Medical Association to the Interna- 
tional Medical Congress, London, 
1881, again in 1884, in Copenhagen, 
and again in 1894 at Rome, Italy. 
He was a member of the First Pan- 
American Medical Congress, which 
met at Washington, D. C., in Septem- 
ber, 1898. 

Dr. Quimby has devised several im- 
portant improvements in surgical 
operations: “A New Mode of Treat- 
ment in Congenital Talipes,” Trans- 
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actions of the American Medical As- 
sociation, Vol. XIX; “A New Method 
of Amputation of the Ankle-Joint,” 
ibid., Vol. XXI; “A Case of Com- 
pound Fracture of the Tibia and 
Fibula,” and operation on parallel 
bones by which the amputation of a 
limb may be_ avoided, ibid., 1879; 
“The Criminal Use of Chloroform,” 
an original investigation which grew 
out of his work as an expert in the 
Smith-Bennet murder trial in Jersey 
City, ibid., Vol. XXXI. Dr. Quimby 
was one of the founders of the Amer- 
ican Medical Temperance Associa- 
tion in 1891, vice president in 1891 
to present time, and delivered an 
address before the World’s Temper- 
ance Congress, at Chicago, in 1898. 
Dr. Quimby is a model of much 
that is best in the make-up of an 
ideal citizen. He is well and widely 
known as a distinguished surgeon. 
In the late war, among the first to 
respond to the President’s call for 
troops was Dr. Quimby. After re- 
turning from the war he decided on 
his career and labors in civil life— 
first, to throw all his energies into 
the calling which he had chosen for 
a life-work, and, secondly, to organ- 
ize an uncompromising crusade 
against the accursed liquor traffic. 


= COCAINE: 


C.P ANHYDROUS CRYSTALS. 


NDARD OF PUR] 
ST HE WORLD OVER. 


As an ardent and fearless foe of 
the liquor curse he is known to the 
world. His numerous and _ erudite 
contributions on the scientific and 
hygienic aspects on the use and 
abuse of alcoholics have gained for 
him the respect and admiration 
not only of his professional breth- 
ren, but all who are interested in the 
subject of alcoholics, either in food 
or medicine. Dr. Quimby is an im- 
pressive and fluent speaker, the 
sonorous ring of whose voice is read- 
ily recognized in the assembles of the 
American Medical Association, an 
active and loyal member of which he 
has been for more than 40 years. 

Oh, that we had more of his manly, 
fearless type in these days of treach- 
ery, greed and demoralization in our 
craft. His watchword has always 
been “No surrender, no compromise 
with the venders of the accursed 
Spirits or with wrong in any masked 
form that its hydra-head may ap- 
pear.” 

Well, indeed, may Jersey feel 
proud of the memory of the literary 
giant, Watson, and her honored son, 
Quimby, whose deeds are bound to 
leave their impress on the sands of 
time. 
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SARCOMA OF THE TONGUE. 
BY GEORGE MARION. 


Until very recently sarcoma of the 
tongue has not been given a place in 
surgical literature, as none of our 
modern treatises on morbid anatomy 
or internal pathology give it any 
notice. 

Battin, in his late work on_ tu- 

mors, states that it must be regard- 
ed as an exceedingly rare lesion. But 
27 cases can be found recorded in 
the current domestic and foreign 
-literature, and some of these are so 
indifferently described as to leave 
one in some doubt as to their anatom- 
ical elements. These have been des- 
ignated sarcoma, lymphosarcoma 
and lymphadema. 

Without doubt sarcoma of the 
tongue has been from time to time 
observed, but through neglect to 
make a proper microseopical examin- 
ation its true character has been 
overlooked. 

In 1869 two cases were reported, 
one by Jacobi, in New York, in an 
infant 11 weeks old, and another, 
Huter, in a woman 11 months preg- 
nant, who was compelled to have an 
operation performed, in consequence 
of a mechanical impediment. Short- 
ly after Speath and others reported 
similar growths on the tongue. 

These tumors are described as be- 
ing made up of three different varie- 
ties of cells; first, there are large 
ones, more or less united with each 
other. Some present a lamellated 
arrangement. 

The second variety of cells are re- 

markable for being multi-nucleated. 
They form a granular mass, in the 
middle of which we find the nuclei. 
These vary in volume from a blood 
cell to a pus corpuscle. 

From the foregoing interpretation 
is not difficult, which leaves little 
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doubt of their sarcomatous charac- 
ter. 

In 1885 Albert, of Vienna, and 
Hutchinson, of London,reported later 
cases, alveolar and retiform sarcoma 
of the tongue. And since that time 
Evo, Godley, Santessan, Beregszaszy, 
Blything and others have come for- 
ward with other well established in- . 
stances of lingual sarcoma. The 
latest are the full reports of Schul- 
ten, Poncet, Mickulz and Michelson. 

The etiology of lingual sarcoma. is 
very obscure. It is only noted that © 
it manifests a marked predilection 
for early life; even infancy, as is 


shown by Jacobi’s and Stern’s case 


and Taggetts’, in which it was con- 
genital, the most frequent age being 
from 16 to 30 years. 

In 12 cases patient under 30 years. 

In 3 cases patient between 30 and 
40 years. 

In 3 cases patient between 40 and 
60 years. 

In 38 cases patient over 60 years. 

It appears about equally in the 
male and female. 

Heredity seems to play no role. 

Traumatism, the excessive use of 
the pipe and tobacco, is charged as 
the cause in one cause by Dunham. 
They are always primary. 

They may occupy the base, surface 
or under part of the organ. They 
have been known to involve’ the 
lateral walls of the pharynx or the 
spiglottis. In some instances they 
are superficial, seubuncous and in 
others are interstitial, while - occa- 
Their morphological ‘elements can 
only be correctly interpreted by the 
trained microscopist. 

This entire advent has no definite 
symptomatology. Volume, consist- 
ence, etc., roughly indicate their 
character. 


Hemorrhage is not a prominent 
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symptom in any until the later 
stages. 

They are usually indolent, or pain 
is only present at intervals, and then 
only after breaking down has begun. 

In a certain number of ganglionic 
enlargement is marked by secondary 
invasion. The advance of lingual 
sarcoma is rapid when once well es- 
tablished, and if its career be not 
cut short by radical measures it is 
speedily fatal. 

The prognosis is bad in proportion 
to age, as with the young recurrence 
is almost certain. When the tumor 
is encopsulated and of the presifoxen 


type recurrence is less liable to: fol-— 


low. | 

In some few cases noted, after 
three or four recurrences and remov- 
als the growth has ceased to reap- 


pear and a cure has followed. | 
. —Revue De Chirurgie, March 10, ’97. 


INTESTINAL GRA.VEL. 

The following are Dieulafoy’s con- 
clusions on this subject: 7 

1. There is an intestinal lithiases 
as there.is a biliary and a urinary. 

2. In intestinal lithiasis, as with 
renal, we may have gravel or stones. 

3. These are composed of organic- 
stercoral and the inorganic, the salt 
of lime and magnesium preponderat- 
ing. The inorganic and organic ele- 
ments may be found blended _ to- 
gether in varying proportions. 

4. Intestinal lithiasis is often at- 
tended with a muco-membranous 
colitis. 

5. Intestinal lithiasis is often de- 
pendant on a gouty diathesis. We 
have then a gouty intestinal and a 
gouty renal diathesis, and further 
we in some cases have a gouty bil- 
iary, urinary and intestinal diathe- 
sis combined. — 

6. Certain types of intestinal dia- 
thesis are in the beginning quite 
painless, but with time we have at- 
tacks of violent pain, extreme intes- 
tinal colic, the duration and intensity 
varying. 

7. These attacks are followed by 


the abundant discharge of glassy... 


mucous, sand and intestinal calculi. 
8. These attacks may be confound- 
ed with hepatic colic or appendicitis, 
—I’Union Medicale Du Canada, 
April, 1897. 


XEROFORM IN MINOR SUR-: 
GERY.* 


BY DR. THEODOR BEYER, OF 
VIENNA. 


My experience, gathered during a 


year’s active practice as staff-physi- 


cian, though limited and without 
claim to completeness, may interest 
the general practitioner. With the 
active aid of Staff Surgeon S. Stoe- 
kel I was enabled to test the well 
recommended xeroform in a consid- 
erable number of surgical cases oc- 
curring among the men of two artil- 
lery regiments. The majority of the 
cases required the use of an antisep- 


tic in powder form, there being few 


aseptic operation wounds, but. gen- 
erally infected excoriations, suppur- 
ative processes of the skin and 
glands, and unclean wounds such 4s 
are due to hadling of the heavy ar- 
tillery in the field, on extended 


_Iarches and maneuvers, handling of 


horses, etc.; on the other hand the 
conditions for treatment were unfa- 
vorable (in farm houses, on the road, 
in fields, etc.) I may therefore, with- 
out meriting the charge of unjustified 


optimism, ascribe the favorable re- 


sults to the xeroform treatment. 
Xeroform (Tribromphenol-bis- 

muth) is a nearly odorless, yellowish, 

non-toxic, fine powder, having  re- 


puted bactericidal properties. It is 


not affected by air or light and can 
be sterilized. Hueppe employed it 
successfully as intestinal antiseptic 
during the cholera epidemic at Ham- 
burg. He ascribes its efficiency to 


the splitting up into its two compon- 


ents, the bactericidal tribromphenol 
and the styptic bismuth oxide. The 
same action may be supposed from 
its contact with the alkaline trau 


matic secretions. 


Of my cases I will first mention 
Shoe pinching and the resulting ul- 
cerative processes... After careful 
cleansing with soap and 3 per cent. 
boric acid solution, removing the 
hardened secretions and trimming 
of the edges, I covered the wound 
with a thin layer of xeroform and 


. ?this-with a patch of official adhesive 


isinglass tissue, or in some cases with 





*Translated for the American Thera- 
pist from the Wiener Medizin. Blatter, 
Dec. 24, 1896, 
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5 per cent. xeroform  plaster-mull. 
Successful healing was quickly 
achieved, two or three renewals of 
the application usually sufficing. It 
seemed to me that the notable reduc- 
tion of secretion was the best evi- 
dence of the favorable action of 
xeroform. Copious suppuration un- 
der the bandage was very rare, but 
cicatrization proceeded rapidly and 
without local pain. I must say that 
it is necessary to clean the floor of 
the ulcer thoroughly, for which pur- 
pose I employed strong carbolic solu- 
tions and a sharp curette. The same 
favorable results were observed in 
extended cases, by fully covering the 
excoriations—doubly painful during 
summer heat—with a 30 per cent. 
xeroform gauze, healing surprisingly 
fast. 

In the treatment of suppurative 
processes of the skin( furuncles, ab- 
scesses, felons) I also proved the no- 
table astringent-siccative effect of 
this agent. The best proof of this 
was demonstrated in one case (ab- 
scess formation of a blood tumor 
caused by a horse’s kick), requiring 
an incision of nearly four inches in 
length, which I coveréd—after wash- 
ing with a boric acid sclution—with 
sterilized gauze; the secretion on ap- 
plication of xeroform was reduced 
to a minimum, granulation was 
strong and healthy and the surround- 
ing epithelium was unaffected. A 
Thiersch transplantation completed 
the case in satisfactory manner. As 
regards the effect of the drug on the 
healthy skin, I never observed an 
undoubted xeroform eczema. For 
control I bandaged skin surfaces in 
the same manner as corresponding 
wounds, but the skin always re- 
mained unaffected. 

Of fresh wounds I may mention 
sabre cuts, bullet wounds, burns 
from boiling water, and a large num- 
ber of lacerated contusions. The for- 
mer are mentioned only to complete 


the record; they were healed by sim- 
ply bandaging with xeroform: gauze. 
The latter, as infected wounds (caus- 
ed by being kicked or falling from 
horses, and aggravated by the rub- 
bing in of cinder dust, sand, manure, 
etc.), appear more convincing as 
proofs of the value of xeroform. 
Treatment consisted of correct 
cleansing of the wounds with soap 
and boric acid solution, a stitch when 
necessary, and application of xero- 
form with blower and by sterile 
bandage (sterile white gauze used ex- 
clusively). The results were highly 
satisfactory, with never a case of 
suppuration. : 

I had little chance for treating 
venereal affections. Two cases of 
ulcus molle healed promptly without 
complication; balanitis and balano- 
posthitis disappeared as quickly. Of 
cutaneous affections I treated sev- 
eral cases of eczema of the auricle 
and face; after repression of the 
acute inflammation, xeroform appli- 
cations achieved complete healing in 
a few days. Even more favorable 
was the effect in intertrigo; within 
two or three days every trace of the 
affection disappeared, and this treat- 
ment proved vastly superior to any 
of the usual salves or dusting pow- 
ders. | 

The reports of its favorable effect 
in acute intestinal catarrh are too 
well known to require confirmation 
on my part. (I treated several cases 
of cholera morbus with three to five 
doses of 0.5 xeroform with most ex- 
cellent results). 

A brief summary of my observa- 
tions is therefore entirely favorable. 
Xeroform is undoubtedly an effective 
antiseptic; it has the advantage over 
iodoform of being odorless and ster- 
ilizable; it aborts secretion, pro- 
motes cicatrization, does not irritate 
the epithelium; it may even prove 
valuable in eczema treatment. Its 
application in minor surgery accord- 
ingly appear very appropriate. 


SS 
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ON THE CITRATE AND THE LAC- 
TATE OF SILVER CREDE AND 


THEIR EMPLOYMENT IN PRI- 


VATE PRACTICE. 
BY DR. A. TILGER, MILAN. 


~—Munchener Medicinische Wochen- 
schrift, Feb. 9, 1897. 


Immediately after the publication 
of Crede’s paper on “Silver and the 
Silver Salts in Their Surgical and 
Bacteriological Relationships” 
(Twenty-fifth congress of the Ger- 
man Surgical Society, 1896) which 
appeared toward the close of July of 
that year, I began to use the citrate 
of silver von Heyden in the most 
varied cases. I was encouraged 
thereto by a long experience of good 
results from the employment of the 
constituent elements of the salt. The 
effects obtained with it were so en- 
tirely, I might even say so surpris- 
ingly satisfactory, that I consider it 
my duty to report them briefly. 
Meantime the remedy has become so 
well known, in Germany at leasi, 
and the methods of its use have been 
so clearly and thoroughly described 
by Crede in his essay that I need 
make no general remarks concerning 
it. I might mention, however, the 
single drawback to its use, which is 
immediately noticed by all observers, 
and which, by the bye, it shares with 
the nitrate of silver, namely, the 
Spots and discolorations that it occa- 
sions. It becomes less of an obsta- 
cle, however, the longer the salt is 
employed and the more perfect the 
technique of the user becomes. I 
had to pay my footing in the be- 
ginning. Latterly, however, I have 
had no occasion to employ the means 
that the Von Heyden factory recom- 


mend in the “Directions for the Re- 
moval of Silver Stains.” 

The following observations apply 
to the non-irritating, because with 
difficulty soluble (1.3809) citrate of 
silver, whilst I shall consider the 
special indication for the use of the 
readily soluble and somewhat irri- 
tant lactate of silver toward the 
close of this article. JI have used the 
citrate of silver in some 50 to 60 
cases of injury and minor surgical 
procedure, as they occurred in gen- 
eral practice, and the results have 
been such as to lead me to employ 
it exclusively in my surgical work. 
It is absolutely non-poisonous and 
non-irritating; it has powerful anti- 
septic and bactericide properties, 
which are undoubtedly exercised on 
the deeper tissues also;-it has a fa- 
vorable healing and cicatrizing effect 
on wounds, and, finally, it is readily 
applied, and it is cheap, since only 
the very thinnest possible layer need 
be dusted on. Since I use the citrate 
of silver I have not hesitated to close 
even non-linear injuries with plaster 
after powdering them with the drug. 
Such wounds healed quickly and 
surely under a dry scab, and with 
a very few changes of the dressing. 
This is an item of personal import- 
ance to the practitioner, for every 
dressing means disturbance and loss 
of time to him. I may also remark 
that the style in which the citrate of 
silver is put up is very convenient. 
The small, half-ounce bottles take up 
but very little space, and one can 
easily carry material enough to make 
50 or 60 quarts of antiseptic solution. 
In this respect the antiseptic is far 
superior to all others for the emer- 
gency chests on railways, for tray- 
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elers, vessels and the military ambu- 
Jance service. Tablets of both the 
citrate and lactate of silver for the 
purpose of making solutions are now 
in the market, thus making exact 
dosage easy and taking the place of 
the more dangerous tablets of the 
corrosive chloride of mercury. 

Besides the above more especially 
surgical cases I have treated 47 spe- 
cial cases with the citrate of silver 
and followed them up carefully. Of 
these 26 were affections of the sexual 
organs, including two cases of fis- 
sure of the nipple and two cases of 
inflammation of the navel in new- 
born infants, and 21 cases were dis- 
eases of the mouth, throat, ear and 
eye. 

In the first group were nine cases 
of acute gonorrhea, which were all 
cured without complication in a 
shorter time’than was possible by 
my former method of using the ni- 
trate of silver in gradually increas- 
ing doses, and five cases of posterior 
urethritis, four of which were cured 
inside of four weeks, some of them 
having been previously treated for a 
lengthy period with the nitrate of 
silver and without result. In the 
fifth case there plainly appeared a 
symptom which Werler, in his most 
recent publication (on the ‘Use of 
the Citrate of Silver in the Treat- 
ment of Gonorrhea,’ Dermatolog. 
Zeitschrift, 1896) has cited as proof 
of the deep reaching action of the 
drug. On the day after the applica- 
tion there appeared an abundant dis- 
charge. Unfortunately this caused 
the patient to leave me, though the 
urethritis was visibly improving. In 
a general way I can state that all 
those cases ran a quicker and more 
especially a less painful course than 
those treated by the methods that I 
formerly employed. I do not give 
more exact figures, for the reason 
that the patients were all young men 
occupying subordinate positions, and 
the treatment had to be accommo- 
dated to their necessities; I could 
only occasionally do the irrigation 
myself and had to permit the patients 
to inject themselves in the intervals. 
Contrary to the method pursued by 
Werler, I directed the patients to 
make a fresh solution each time for 
themselves, and rather strong ones; 


1-4000 to 1-5000 were employed from 
the beginning. By this method the 
‘patient can more readily obtain a 
warm solution for injection, a matter 
upon which I lay especial stress in 
the treatment of gonorrhea. 

To this same first class belong 
also six cases of ulceration of the 
glans penis and the prepuce, one of 
which was a chancroid, one a balan- 
opostheitis, three herpes preputiales 
and one an artificial ulceration of 
the glans, caused by chemical action. 
In all these cases I used the citrate 
of silver in the powder form. The pa- 
tients were directed to dust the sores 
with citrate and cover them with 
cotton once or twice daily, after first 
cleansing the penis in boiled water. 
In herpes especially, which is so,very 
prone to return, the results of the. 
treatment were excellent, and, ap- 


‘plied in time, it is even capable of 


aborting the attacks. The case of 
chancroid also healed in a remark- 
ably short time, and I warmly recom- 
mend further trials in this  direc- 
tion. In this group I also treated 
two cases of puerperal endometritis. 
In both cases a single intra-uterine 
irrigation was followed by a prompt 
subsidence of the fever. Of course 
I mention these not very severe 
cases not so much on account of the 
therapeutic result as to demonstrate 
that the intra-uterine use of solu- 
tions of the citrate of silver of the 
strength of 1 to 5000 may be em- 
ployed without danger and without 
causing any irritation. Of the re- 
maining four cases of this group two 
were cases of inflammation of the 
navel in infants. One was treated 
with the powdered citrate and the 
other with a citrate of silver oint- 
ment, and both were quickly cured. 
The two others were fissured nipples, 
one in a mother and the other in a 
wet nurse. Of these cases the sec- 
ond was a very aggravated and pain- 
ful one, but they both healed with 
such surprising rapidity under com- 
presses soaked in the citrate of silver 
solution that I can recommend the 
treatment very warmly to the pro- 
fession. The puerpera had had a 
similar affection at an earlier con- 
finement, and she herself was sur- 
prised at the prompt action and en- 
tire painlessness of the remedy. 
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The 21 cases of the second group 
were divided as follows: 

Stomacache, one case, with very 
good result; suppurative follicular 
stomatitis, one case in a child, cured 
quickly and painlessly with the c1- 
trate of silver; purulent alveolar per- 
iostitis, three cases, in one of which 
the antrum of Highmore was involv- 
ed. In this latter case there was 
extensive implication of the perios- 
tium over the region of four teeth, 
and numerous sequestra came away 
later on. and the gargle of citrate of 
silver was used for over eight weeks. 


I mention this more especially be-. 


cause a dental colleague has object- 
ed to the use of this drug in the 
mouth on the ground that it black- 
ens the teeth. I hear, however, that 
the dental profession in Germany 
has used it very extensively and have 
found great benefit therefrom. The 
teeth at the site of the disease were 
discolored, and acquired a metallic 
silvery glance, but the deposit could 
be removed without very much diffi- 
culty with the tooth brush. This 


small and transitory cosmetic disad- | 


vantage is of no account in serious 
affections. The result in all these 
last cited cases was an exceedingly 
satisfactory one. 

There also belong here one case 
of scarlatinal angina, three cases of 
follicular tonsillitis, all of which 
ran a very favorable course under 
the citrate of silver treatment, and 
six cases of chronic hypertrophic 
pharyngitis, in half of which marked 
benefit in the subjective sensations 
was obtained. In one case there 
was a leukoplakia of the tongue of 
very long standing. The deeper fis- 
sures of the tongue have ceased to 
appear since the case used a citrate 
of silver mouth wash three times 
daily. The patient, a very intelli- 
gent gentleman, was so pleased with 
the “new remedy” that he used it of 
his own accord in a severe rhinitis. 
After cleansing the nostrils with a 
lukewarm saline solution he gave 
himself a nasal douche of a 1-5000 
citrate of silver solution, in the firm 
conviction that it would do him 
good; and, indeed, the acute nasal 
eatarrh had disappeared on the next 
day. I do not pretend to maintain 
that a universal remedy for rhinitis 


has been found by him, but I must 
admit that I have had good results 
in the few cases in which I have re- . 
peated the experiment. Perhaps 
some of my colleagues will try it on 
themselves or on a suitable patient. 
It is, however, in leukoplakia, so ob- 
stinate and so painful, that I would 
like further trials to be made with 
the remedy. 

Finally there belong to this group 
two cases of purulent conjunctivitis, 
which quickly got well, and four 
cases of aural disease; otitis media 
purulenta, two cases; otitis media 
tuberculosa, one case, and otitis ex- 
terna aspergillina, one case. Dr. 
Brugnatelli, of Milan, whom I called 
in consultation in this last case, ex- 
pressed himself as well satisfied 
with the fungus destroying proper- 
ties of the remedy. He has used the 
citrate of silver in other cases of 
purulent aural disease, and has in- 
formed me that he is much pleased 
with the results that he has ob- 
tained. In the tubercular otitis I 
insufflated the citrate in powder for 
a long time. There resulted an un- 
doubted decrease in the secretion, 
and that without any subjective dif- 
ficulties appearing. The patient died 
from a pulmonary hemorrhage, how- 
ever, whilst the experiments were 
progressing. | 

I append to this report on the 
citrate of silver an account of a case 
in which I used the lactate of the 
same metal. This salt is soluble in 
15 parts of water, and causes a mild, 
burning pain when applied, The 
case was an advanced one of lupus of 


the fingers. 


The patient was a woman 57 years 
old, who had suffered for more than 
five years from lupus exulcerans of 
the right index finger, said to have 
appeared after a traumatism. In 
spite of the most varied therapeutic 


_ measures, including ointments, the 


use of nitrate of silver, cauteriza- 
tion, etc., by physicians of recognized 
capability, the disease progressed 
slowly but constantly. Amputation 
of the finger was finally advised, 
more especially as, in consequence of 
the destruction of tissue, and the 
long want of motion, complete anchy- 
losis of the upper joint of the finger 
had occurred. As the patient could 
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not make up her mind to the opera- 
tion she remained for a year without 
_ treatment other than chamomile tea 
and sublimate lotions, which she ap- 
plied herself. When on September 
3, 1896, the patient presented her- 
self to me her condition was as fol- 
lows: An ulceration five centimeters 
(two inches) long, covered with fun- 
gous, spongy granulations, occupied 
the entire radial side of the right 
index finger, extending above almost 
to the metacarpo-phalangeal anticu- 
lation. The neighboring skin was 
cicatricial and shining, at the upper 
border of the ulceration were numer- 
ous lupus nodules. Sensibility in- 
tact. Joint between first and second 
phalanx anchylotic and fixed in 
varus position. 

I also deemed it requisite to pro- 
pose amputation, but I determined 
to try a conservative treatment with 
the lactate of silver first. I began 
it with her consent, at once, by 
scraping away the fungous granula- 
tions with a sharp curette, and I 
found that the destruction of tissue 
had gone down to the bone. I then 
irrigated with physiological salt so- 
lution, and after the hemorrhage had 
stopped dusted the lactate thickly 
over the surface. There was a very 
moderate amount of pain for several 
hours and then complete cessation 
of all trouble, so that the patient 
passed a perfectly painless night, the 
first one that she had had for a long 
time. The lactate of silver was ap- 
plied freshly every other day, and af- 
ter the third application the base of 
the ulceration had taken on a normal 
appearance and had begun to granu- 
late in a normal manner. Then I 
changed from the lactate to the ci- 
trate of silver, dusting it on every 
second or third day. By October 16 
the large cavity had filled up, and 
was covered with a smooth scar. I 
have seen the patient from time to 
time since then and she remained 
cured. 

1 do not pretend to draw any far 
reaching conclusions from this sin- 
gle case, more especially as I had put 
the patient upon rather large doses 
of solveol at the same time, yet I 
must in the main credit the lactate 
with the rapid cure. I shall cer- 
ainly use it in future cases of the 


lupoid disease, and I think I can 
recommend its use to others. 

I have been in the habit of using 
simple sterilized gauze over the ap- 
plications. Latterly I have employ- 
ed the silver gauze, recommended by 
Crede, but my experience with them 
is as yet too limited to permit me to 
express an opinion concerning them. 

My observations agree entirely 
with the statements of Crede. I be- 
lieve that the silver treatment of 
wounds will, in private practice, re- 
place the aseptic method, which can 
hardly be carried out by the general 
practitioner. 


SOMATOSE. 


As far as I have been able to as- 
certain by clinical observation in 
those cases which I have had an op- 
portunity to test Somatose, I have 
found it to be a restorative par ex- 
cellence. The following case will 
serve as anillustration. Mrs. L. had 
been suffering from anemia and 
emaciation, with extreme weakness, 
as a result of severe hemorrhage. She 
could eat no solid food, and, in fact, 
could not retain sufficient liquid 
food to restore her recuperative pow- 
ers to any extent for several days. 
The first dose of Somatose was well 
tolerated by the stomach and later 
she was able to take any other liquid 
food or beverage she desired. The 
Somatose prepared the stomach for 
solid food, gave appetite, favored as- 
similation and thereby rapidly effect- 
ed a gain in flesh. The condition of 
the blood was improved, which she 
much needed, as the loss has been 
considerable. 

Somatose has proved to be a most. 
assimilable and efficient food for the 
invalid, for she gained flesh and 
blood so rapidly under its use that 
it would have been impossible under 
ordinary circumstances. 

I have tried Somatose in several 
cases with equally good results, and 
am of the firm belief that it is indi- 
cated in all cases of irritation of the 
stomach, dyspepsia and general de- 
bility and anemia, and cases in which 
nitrogenous foods in general seem to 
be contraindicated, not excluded. 

DR. SAMUEL SHORER, 

571 Mitchell st., Milwaukee, Wis. 
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TANNIGEN. 


Since my attention was directed 
some time ago to the utility of tan- 
nigen in diarrheal affections, I have 
had occasion to employ it in a dozen 
or more cases of acute diarrhea oc- 
curing in early childhood and adult 
life. While I have kept no record of 
these cases I would formulate the 
resuits of my observations as fol- 
lows: No gastric disturbances were 
ever observed from the remedy, and 
recovery promptly followed its ad- 
ministration. The results were uni- 
form and were wninfluenced by the 
age of the patient. In every case I 
used small doses (two. to 
grains), frequently repeated. 

I am led to regard Tannigen as a 
remedy of much value as an intes- 
tinal astringent, and I believe that 
it will grow in favor with physicians 
as they become better acquainted 
with its beneficial properties. 

H. P. MERVILLAE, M. D., 

459 National ave., Milwaukee, Wis. 


AN IDEAL FOOD IN GASTRO- 
ENTERITIS. 

In gastro-intestinal affections at- 
tended with profuse diarrhea the 
problem of feeding the patient often 
assumes more than ordinary import- 
ance in view of the extreme exhaus- 
tion due to the constant drain of the 
albuminous materials from the body. 
The remarks on this subject by an 
editorial writer in the Lancet, March, 
1897, are well worthy of attention, as 
they suggest the means of solving 
this problem in a large number of 
cases of gastro-enteritis. The au- 
thor says: “When the patient’s stom- 
ach will not tolerate food in solid or 
liquid form, when the water that 
is craved is immediately vomited, 
whatever the disease that may be the 
cause of the condition, the physi- 
cian’s problem is a_ difficult one. 
When we consider the large number 
of death certificates in which asthe- 


three — 


nit appears as a secondary cause (re- 
membering that this is merely an- 
other term for general exhaustion) it 
must be admitted that the lives of 
many people might be saved if they 
have proper nourishment. Milk is 
probably the nearest to the ideal 
food for the sick, but many people 
cannot drink it even during health, 
and with them it is not to be thought 
of during illness. In other cases the 
quantity necessary to sustain life is 
an objection to its use. Of the var- 
ious prepared foods Somatose is cer- 
tainly the most acceptable. It is 
prepared from meat, is rich in al- 
bumin, odorless, practically tasteless 
and freely soluble. In gastro-intes- 
tinal diseases it has proven particu- 
larly beneficial, arresting nausea and 
vomiting and promoting appetite for 
other foods. It may be used for ree- 
tal feeding after the addition of a 
little common salt to a solution in 
water or milk. 


TRIONAL. 


After making a large series of ex- 
periments with trional I have come 
to the conclusion that this remedy is 
the best hypnotic in our possession 
at the present time in all cases of 
habitual insomnia, as well as in all 
affections attended with  sleepless- 
ness, but unattended with pain. In 
habitual insomnia I have observed a 
favorable action from 1.0 gramme 
trional, which frequently man- 
ifested itself on the following night 
and sometimes even on the third. 

I have also experimented exten- 
sively with Somatose and have ob- 
tained satisfactory results. These 
were especially striking in a case of 


deficient lactation, in which I was 


able to note an abundant secretion of 
milk within a short period after its 


administration. 
C. BARCKMANN, M. D.. 
1518 Chestnut st., Milwaukee, Wis. 


Sa 
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CHRONIC DIARRHEA AND DYS- 


ENTERY. 
R. Cupri sulphat. 
Morphine’ ‘sulphat®. 2.22: ou aa ered 
Quinine sulphat........... gr. xilv, 


M. ft. pil. No. xii. 
Sig.: One pill three times a day. 
—Med. Times and Hospital Gazette. 








NERVINE TONIC AND SEDA- 


TIVE. 

Ripa senfetide uc hcg ose oe ees dr. i 
AGIGL @PSeCNIOSL... «oi. ccic hom eee gr. 9S 
Strychuiné jeulphiys'y.... 2.0% gr. ss 
HS Sumbolaee tn oat scruple ijss 
Perri subcarbt 22238 hi ese scruple ij 
Quininé valeriany . 430» ns scruple i 


M. Make capsules No. xxiv. 


Sig.: One capsule after each meal. 
—Dr. Brown, Va. Med. Semi-Monthly. 


RHEUMATIC OR MUSCULAR 
E 


AINS. 
R. Chloroformis pure ........... dr. V 
Tr. -opn: 
Acidi'sali¢yliei*.. JUS Eas « aa dr. iv 
Spts.eviniitects.). abo. wae ee OZ. iv 
Olei Culcis oy wiwinca, pion q s. ad oz. xij 


This should be rubbed into the 
parts thoroughly, or applied by 
means of flannel cloths. 

—Manley, Med. Times & Hospital Gaz- 


ACUTE CYSTITIS. 


A very frequent cause of acute 
cystitis is the decomposition of resid- 
ual urine. This may quite readily 
be cured without washing the blad- 
der and without internal medication, 
simply by drawing off every drop of 
urine by the catheter every three 
hours. The catheterization must be 
done punctually every three hours, 
day and night, whether the patient 
urinates or not. Five minims of the 
oil of wintergreen twice daily and 


lt 


the ingestion of a gallon of water 
every: 24 hours will contribute to the 
cure and will greatly hasten it. . 

—International Journal of Surgery. 


FOLLICULAR TONSILLITIS. 


R. Olei ereasoti.+*?.240e mente gtt. viij — 
Tinct. myrrhe. 

Glycerini ai hubs ap ele aa OZ. Aja 

TAN. cn. cto ore ee ee ad oz. vilj 


Sig.: Use as a gargle every two 
hours. 
—Dr. Levy, Med. and Surg. Reporter. 


PAIN OF GASTRIC. ULCERA- 


TION. 
R.> Exalgin®. silk Sie tie eee gr. xiv 
Extract of belladonna. 
Codeine phosphate......... aa gr. V 
Sugar—of milk...) thaene gr. |xxv 


Mix and divide into ten catchets. 
Dose, one to be taken with the on- 
set of pain. 
—Dr. Boas, Semaine Medicale. 


COUGH MIXTURE. 


sionally they are pedunculated. 
This prescription, given in the 

pharmacopia of the Edinburgh Royal 

Infirmary, contains no opiate: 


R. “Acid.- hydrocyan. a0. }2i sen dr, ss 
Acid. nitric. dil. 006 ve ane dr. ilj 
Glycerini >. Sots cate ee oz, i 
Inf. quassie >i). Bi semen ad oz. Vl» 


Ft. mist. Sig.: A tablespoonful in 
a wineglass of water three times @ 
day. It is botha sedative and tonic 


in cases of phthisis. 
—Dr. Wharburton Begbie. 


TSEFUL LOTION IN URTICARIA. 


R. Subacetate of lead.......«. gr. XV 
Dilute by dea BCG, oa a dr, iv 
Aleohol “2. "0025 ane ae dr, viiss 


Water. 23.728. h ae _.ta make oz. ij 
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EUCAINE IN OPHTHALMIC SUR- 
GERY. 

Surgeon-Captain F. P. Maynard 
(Indian Medical Gazette, February) 
records his experience of eucaine in 
20 operations; 6 cataract extrac- 
tions, 1 pterygium, 2 iridectomies, 2 
iridotomies, 3 needlings, 4 massag- 
ings of the cornea, and twice in his 
own eye. The installations consist- 
ed of of 3 drops of a 10 per cent. boil- 
ed solution. The results are describ- 
ed under the following heads: Pain 
usually lasted haif to two minutes, 
and ceased as suddenly as it began; 
burning in 4, severely so in one, 
slight in 13, very slight in one, and 
none at all in one. Lachrymation 
of blood vessels lasted half to three 
minutes; severe in one, moderate in 
7, slight in 8, very slight in 2, and 
none at allin 2. Injection of blood 
vessels came on with the lachryma- 
tion, and lasted several minutes 
longer; it involved the deep ciliary 
zone as well as the conjunctival ves- 
sels, the latter losing their injection 
first; it was severe in 1, moderate in 
13, slight in 2, very slight in 2, none 
at allin 2. These effects were more 
marked in fair-skinned persons, and 
were less marked the blacker their 
skins. Anesthesia came on in one 
to three and a half minutes, usually 
within one minute, becoming com- 
plete within three. In no case had 
the anesthesia passed off before the 
operation was completed. In all 
cases both cornea and conjunctiva 
were rendered anesthetic, the cornea 
first and most completely. In 2 
cases not included among _ those 
enumerated above eucaine failed to 
produce anesthesia of the conjuncti- 
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va, though the cornea became anes- 
thetic. Inthem the conjunctiva was 
much inflamed and somewhat chem- 
osed, and cocaine equally failed. 
Maynard has since used a 2 per cent. 
aqueous solution, but finds that in 
his own eye it produces as much 
smarting pain as the 10 per cent. 
solution, while the anesthesia is less 
complete and less lasting. In oth- 
er cases he has found several instill- 
ations of a 2 per cent. solution act 
as well as one of 10 per cent., but it 
takes longer to produce complete 
anesthesia. 


TIME OF RUPTURING THE AM- 
NIOTIC SAC IN LABOR. 


1. In multiparae, rupture when os 
is fully dilated. 2. In primiparae, de- 
lay until the soft parts are also dilat- 
ed. 3. In cases of face ard breech pre- 
sentation, delay in rupturing the sac 
is best. 4. When the pelvis is small 
and the fetus large, delay rupturing. 
5. In premature labor, with a dead 
fetus, rupture early. 6. Rupture the 
sac early when the membranes are 
unusually thick, tough and unyield- 
ing. 7. When speedy delivery is de- 
manded rupture early and grate with 
the fingers. 8. Rupture the sac when 
an excessive amount of amniotic fluid 
retards labor. 9. When version is 
necessary and can be accomplished 
by bimanual manipulation, perform 
the operation before rupturing. 10. 
Remember that a dry labor is always 
to be deprecated, hence do not rup- 
ture at all unless for good reasons 


and the case demands it. 
N. Y. Med. Rec. 


— 
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BULLETIN OF THE AMERICAN 
ACADEMY OF MEDICINE. 





THE PHILADELPHIA MEET- 
INGS. 


1§ 
AMBPRICAN ACADEMY OF MEDI- 
CINE. 


The twenty-second annual meeting 
of the American Academy of Medi- 
cine will be held in Parlor C of the 
Continental Hotel, Philadelphia, on 
Saturday and Monday, May 29 and 
31, 1897. 

FIRST DAY. 

The meeting will be called to order 
at 2 P. M., when the Academy will 
hold an executive session, open to 
its membership only. 

ORDER OF BUSINESS. 

Reading of the minutes of the last 
annual meeting. 

Report of the council. 

Election of Fellows. 

Appointment of a Committee on 
Nominations. 

Treasurer’s report. 

Action on the proposed amend- 
ments to the constitution. 

New business. 

At the conclusion of the executive 
session, approximately at 4 o’clock, 
an open session will be held for the 
reading of 

PROVISIONAL PROGRAMME. 

Only those papers whose titles 
have been furnished are included in 
this list; several others have been 
partially promised, and it is hoped 
that these will be added to the com- 
pleted programme to be presented at 
the meeting. 

THE ASSOCIATED DUTIES OF 

THE PHYSICIAN. 

I. “The True Principles on Which 
the Medical Profession Should Be 
Associated and the Character of the 
Resulting Organization.”  Leartus 
Connor, M. D., of Detroit. 

II. “Physicians’ Mutual Aid Socie- 
ties.” John B. Roberts, M. D., of 
Philadelphia. 

III. “Quid pro Quo—Present and 
Future.” C. C. Bombaugh, M. D., 
Baltimore, Md. 

IV. “The Relation of the Physi- 
cian to the Public Press.” Solomon 
Solis Cohen, M. D., of Philadelphia. 


V. “Some Relations of Author, 
Publisher, Editor and Profession.” 
George M. Gould, M. D., of Philadel- 
phia. 

VI. ’Medical Reviews.” Walter 
L. Pyle, M. D., of Philadelphia. 

VII. “The Influence of a Liberal 
Education with Reference to Medical 
Kthics.” Elmer Lee, M. D., of Chi- 
cago. 

VIII. “Hospital Abuse.”  W. L. 
Estes, M. D., South Bethlehem, Pa. 

IX. “Result of a Year’s Endeavor 
to Lessen the Dispensary Abuse in 
the Rhode Island Hospital, Provi- 
dence, R. I.” F. T. Rogers, M. D., of 
Providence. 7 

X. “Are Physicians Up to Date? 
—A. Sociologic Inquiry.” Charles 
McIntire, M. D., of Easton, Pa. © 

The Academy will take recess. 
about 6.00 and reconvene at 8.00 in 
open session. 

XI. The President’s Annual Ad- 
dress. J.C. Wilson, M. D., of Phila- 
delphia. 

At the conclusion of the address, 
if it be the pleasure of the Academy, 
the papers not reached in the after- 
noon will be read. 

SECOND DAY. 


Executive session 10 A. M. 

Reports of committees. 

Election of Fellows. 

Election of officers. 

Unfinished business. 

New business. 

Open session 11 A. M. Reading 
of papers resumed. 

XII. “The Relation of Alcohol to 
Preventive Medicine.” J. W. Gros- 
venor, M. M., of Buffalo. | 

AIII. “The Truth About Calo- 
mel.” Everett Flood, M. D., of Bald- 
winsville, Mass. 

XIV. “The Great Physician of the 
Revolution: A Doctor sans peur et 
sans reproche.” <A. L. Gihon, M. 
D., Medical Director, U. S. N., re- 
tired. 

XV. “Where Shall We Put Up the 
Bars? <A Plea for Preliminary Edu- 
cation.” <A. L. Benedict, of Buffalo. 

DISCUSSION: “THE RELATION OF 

THE COLLEGE TO THE MEDI- | 
CAL SCHOOL.” 

XVI. “The Side of the Medical 
School.” Bayard Holmes, M. D., 
College of Physicians and Surgeons, 
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Chicago, Secretary of the Associa- 
tion of American Medical Colleges. 
XVII. “The Side of the College.” 
Ethelbert D. Warfield, LL. D., Presi- 
dent, Lafayette College, Easton, Pa, 

XVIII. “The Side “of the Univer- 
sity.” William Pepper, M. D., LL. D,. 
ex-Provost, University of Pennsylva- 
nia, Philadelphia. 

The committee on programme will 
ask that 30 minutes be given to each 
of the speakers opening this discus- 
sion, and at their conclusion that 
visitors be invited to take part in 
the discussion, each speaker being 
limited to five minutes according to 
the rule. The discussion will be as- 
signed to the first place after the 
recess for lunch. 

At the conclusion of this discus- 
sion the reading of any unread pa- 
pers will be in order, after which 
there will be a short executive ses- 
sion. 

Reports of committees. 

Unfinished business. 

Induction of the president-elect. 

Appointments for 1897-98. 

New business. 

The reunion session will be held 
at the Continental Hotel on Monday, 
May 31, at 8 P. M. 

By a standing rule of the Academy 
the price for the supper is limited 
to $2 a plate. Fellows are at entire 
liberty to invite their friends to en- 
joy with them the Academy’s annual 
social function. The meetings dur- 
ing the past years have been pleasant 
and the post prandial programme of 
interest. It greatly aids the commit- 
tee in every way to know in advance 
the probable attendance upon the 
reunion session. Those who may be 
thinking about attending are re- 
quested to send their names either 
to the chairman of the committee of 
arrangements, the president or the 
secretary. The price for the ticket 
can be paid to either of them at any 
time. 

Note.—The time limit for papers 
read before the Academy is 20 min- 
utes; discussion to five minutes for 
each speaker, excepting in closing, 
when ten minutes are given. 

The Trunk Line Association, with 
their usual courtesy to the Academy, 
extend the time of the concession 
granted to the American Medical 


ating glomerulitis, 


Association to include the earlier 
date of the Academy. Fellows de- 
siring to avail themselves of this will 
please (1) pay full fare to Philadel- 
phia and secure a certificate of that 
fact from the agent selling the 
ticket. (2) This certificate must be 
indorsed at Philadelphia by Dr. W. 
B. Atkinson, secretary of the Ameri- 
can Medical Association and coun- 
tersigned by an agent of the Trunk 
Line Association. (8) When so in- 
dorsed and countersigned the pre- 
sentation of the certificate will se- 
cure you a return ticket by the same 
route at one-third fare. 

The council will meet on Saturday 
morning, when the application for 
Fellowship will be acted upon. 
Kindly forward any application you 
may have to the secretary as soon 
as convenient. 


THE ACTION OF ETHER AND 
CHLOROFORM ON THE KID- 
NEYS. 

Recently Drs. Babacci and Bebi 
have carried out a series of clinical 
observations and animal experiments. 
on the effects of ether and chloro- 
form narcosis on the kidneys, which, 
if at all correct, seem to furnish ad- 
ditional evidence of the superiority 
of ether over chloroform from the 
point of view of safety after the oper- 
ation. The investigators found that 
in 29 per cent. of the cases after 
etherization albumin was found in 
the urine, and in 18.89 per cent. after 
chloroform narcosis. In each case 
the urine was free from any trace of 
albumin before the operation. The 
etherized animals showed renal al- 
terations, consisting of diffuse hem- 
orrhagic nephritis, with preponder- 
and multiple 
hemorrhages. This form of kidney 
disease has a tendency to spontan- 
eous cure, and may be absolutely 
restored to the normal. In _ the 
chloroformed animal there occurred 
a parenchymatous nephritis, with a 


_ tendency to chronicity and frequent 


extensive degenerative changes in 
the epithelium. Thus, although al- 
buminuria was more frequent “after 
ether, it was transitory and not ac- 
companied by such grave changes in 
the renal tissues as are seen after 
chloroform. 
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FEVERS. 

There are several theories as to 
the pathology of fever. Marcy pro- 
posed the theory that an excitation 
of the vasomotor nerves, through. the 
sympathetic, was the cause. The con- 
traction of the peripheral capillaries 
decreased heat loss by limiting the 
amount of warm blood coming to the 
surface. The heat consequently ac- 
cumulated. Virchow held that a 
nerve centre for the production of 
heat resides in the posterior part 
of the pores. Then there is another 
(and most improbable) theory. An 
alteration in the blood causes a great 
increase in the nutritive oxidations. 


There are, however, certain well- 
known facts about fever which heip 
us to a proper knowledge of its path- 
ology: 1. The first and essential phe- 
nomenon of fever is an elevation of 
the body temperature. 2. A definite 
train of febrile symptoms super- 
venes. 3. The fever is accompanied 
by an increased waste of heat, by a 
hyperoxidation of the hydro-carbons, 
by an increased elimination of albu- 
minoids, urea, urates and carbon 
dioxide. This increase may be 
twice the normal standard. 4. With 
the continuance of the fever the body 
loses each day a certain amount of 
weight from the excessive combus- 
tion. . 


Che Cimes and Register. 
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Member de la Societe Francaise D’ Bleg- a arate 


trotherafie de Paris. 


Hospital is derived from the Latin 
adjective ‘“‘hospitalis,” and also from 
the Latin noun “hospes,” a host or 
guest. The French word “hospice” 
is from the Latin “hospitium,” the 
place in which the guest was re- 
ceived. 

The three French terms, ‘“Hos- 
Dials, | f10spice’ and... “Hotel,” 
though from the same source, are 
now used with very different mean- 
ings. The first, being restricted gen- 
erally to a place for temporary oc- 
cupation for the sick and hurt, for 
the purpose of medical and surgical 
treatment; the second, “hospice,” ap- 
plied to places for permanent occu- 
pation by the sick and poor, the in- 
firm, the incurable or the insane; 
and the third, “hotel,” to dwellings, 
either public or private, for ordinary 
occupation. To the last there is, 
however, one marked exception. 






BRI WV A 


“Hotel Dieu” is applied to the chief 
hospital or infirmary of a town or 
city, as the Hotel Dieu of Paris. In 
English we have no equivalent for 
“hospice.” | 

The French Revolution was the 
turning point in the management of 
the hospitals of Paris. Prior to that 
time they were in a very imperfect 


state of organization, not being sub- 


ject, as at present, to the Central 
Board of Charity at the Ministry of 
the Interior, but existing for the 
most part quite independently of the 
State. This irregular and independ- 
ent mode of government naturally 
led to abuses. The management de- 
voted legacies and donations intend- 
ed for the care of the sick to other 
measures more in keeping with their 
interests. These abuses had become 
so great, mostly through religious 
corporations, that the citizens unan- 
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imously demanded of the National 
Assembly of 1789 that radical 
changes be made in the management 
and care of the property intended 
for the care of the sick and poor. 
‘The hospitals of Paris, however, have 
always been more numerous, better 
organized and better governed than 
those of the provinces. 

The control of the most important 
charitable institutions was vested in 
the two principal Boards of Manage- 
ment, the Committce of the Hotel 
Dieu and the Committee of the Gen- 
eral Hospital, dating from the time 
of the Revolution. 

The general administration of pub- 
lic. relief in Paris at present com- 
prises (1) the central administration, 
(2) hospital establishments subdivid- 
ed into 23 hospitals, one sanitorium, 
five almshouses, three retreats and 
11 endowed foundations; (8) six es- 
tablishments of general utility and 
a special institution, viz.: an ana- 
tomical theatre; (4) the domiciliary 
relief provided for by 20 charity 
boards and 55 refuges; there are also 
5 hospital establishments of trifling 
importance, dependent on various 
charity boards; (5) the pauper: chil- 
dren’s service, with 30 agencies and 
a reformatory school. There are also 
three schools for male and female 
hospital attendants. 

The commissary department in the 
French hospitals tends ever to cen- 
tralization. The substitution of the 
wholesale for the retail purchase— 
the one buyer instead of the many. 
Bread for the hospitals and alms- 
houses has for many years been 
made at the central bake house, sit- 
uated in the Place Scipion. The 
grinding of the grain intended for 
the bread is connected with ta2 bak- 
ing. The quality of the bread made 
is irreproachable, the direct method 
o* manufacture being a sure guaran- 
tee against false weight and trade 
adulteration. The bread is baked 
in four-pound loaves, and is Acie ered 
fresh from this bakery every morn- 
Ie: 

The drugs are prepared at the cen- 
tral pharmacy, situated in the Rue 
de la Tournelle. It is worthy of re- 
mark that the wine purchased for 
the hospitals exceeds in cost that of 
the drugs. 
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Milk is supplied by their own 
dairy, and is much better than we 
get in Cincinnati. 

Hours for meals in the hospiials 
are: First, dejeuner, 7 A. AL; second, 
dejeuner, 10 A. M.; dinner, 5 P M. 

Physicians and surge ons whom 
their duties have detained, or who 
have been specially summoned dur- 
ing the night, are entitled to ask 
for refreshments, and the directors 
and stewards are obliged to comply 
with their requests. 

Medical Staff.—The physicians of 
the Charity Board are appointed for 
four years by the Minister of the 
Interior. At the expiration of the 
four years they are eligible for re- 
appointment, and so on. No phy- 
sician can remain in hospital prac- 
tice after his 65th year. At the end 
of every year the Mayor sends to 
the director of the Administration of 
the Assistance Publique a report of 
the way in which each doctor has 
performed his duties. The Mayor is 
obliged to send on to the director any 
written complaints against the doc- 
tors. A physician once dismissed 
can never be again on the medical 
staff of the Charity Boards. 

French law requires every com- 
mune or territorial division to pro- 
vide assistance for its indigent mem- 
bers who may require aid. As early 
as 793 Charlemagne decreed that 
certain hospitals should be royal es- 
tablishments, and made rules for the 
proper care of the poor population. 
Paris is bound by the same law to 
look after its poor. This gratuitous 
treatment extends, however, only to 
the indigent. After admission to 
the hospital inquiry is made, and if 
the patient be found in a position to 
pay the sum of 3 francs 30 centimes 
he is required to do so; as a matter 
of fact the sum is rarely claimed. 
In i886 the total sum thus paid for 
hospital assistance was 2501 francs. 

On the Ile de la Cite, near the 
Cathedral of Notre Dame, stands 
the Hotel Dieu (Maison Dieu, Domus 
Dei), the oldest hospital in Paris, 
and probably in Europe, as it was 
founded in 660, under Clovis Il. It 
has 839 beds, admirably fitted up at 
a cost of 45,000,000 franes. About 
one-half this sum was expended for 
the site, which is an unfortunate 
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one, owing to the low ground and 
proximity of the two arms of the 
River Seine. 

Hospital St. Louis was organized 
through the necessity brought about 
by the epidemic of 1562, during 
which 68,000 persons died at the 
Hotel Dieu, followed by the con- 
tagion which afflicted Paris in 1606. 
Henry IV, by the edict of May, 1607, 
ordered the construction of a hos- 
pital designed exclusively for the 
treatment of the pest. It was his 
wish it should bear the name of 
Saint Louis, who had died of that 
malady. 

Hospice de la Viellesse Femmes, 
aged women, commonly called Hos- 
pice -de la Pitie, or La Salpetriere, 
from its location on ground formerly 
occupied by a saltpetre manufac- 
tory, is probably the largest institu- 
tion of its kind in the world. It is 
about one-third of a mile in length, 
and contains more than 700 beds. 
“The qualifications for admission are 
bodily or mental infirmities, or hav- 
ing attained the age of 70 years. 
The thousands of old women, ex- 
cepting on Sundays and fete days, 
when they may dress as they please, 
wear the uniform of the hospital, 
which is blue in summer and grey 
in winter. 

A similar institution is the Hos- 
pice Des Femmes Incurables, in the 
Rue de Sevres, a hospital for old, 
indigent and incurable women, 
which has accommodations for sevy- 
eral hundred patients. 

The poor of Paris, who fill these 
hosptals, are neat and clean and 
comfortable to a degree not found 
among the same class_ elsewhere. 
We fail, on visiting them, to find 
anything which might add oppro- 
brium to poverty; their manners are 
almost invariably polite. The poor- 
est cobbler, “who lived in a stall, 
which served him for parlor, kitchen 
and all,” lived neatly and with a de- 
gree of comfort quite impossible on 
his income in England or America. 

La Charite was founded in 1607 by 
Marie de Medicis. It was originally 
managed by the monks of St, Jean 
de Dieu, or Brothers of Mercy. 
Their old chapel, higher up, is now 
the site of the Academy de Medicine, 
founded in 1820. 


The Neckar was founded by Ma- 
dame de Stael, and named by her 
for her mother. She used a sum 
given her for charitable purposes by 
Louis XIV to establish this hospital. 

Another interesting charity in the 
hospital line is the Hospice des En- 
fans Trouves. <A Parisian one, af- 
ter a very merry champagne dinner, 
entered a fiacre, and to the inquiry 
of the coachman as to wheve he 
should drive him, replied, ‘To the- 
devil.” The coachman started off 
at a rapid rate, as if he knew » here 
he were going, and after some time 
stopped at the corner of a street, 
wakened up his passenger and de- 
manded of him: “What number, 
Monsieur?” The gentleman, rousing 
up, Saw inscribed on the wall, “Rue. 
de Enfer”’—Hell street. Here is sit- 
uated the hospital for the little ones, 
who are always described as coming: 
from heaven. The “Tour” was one 
of the most interesting old sights. 
about this place. It was an unpre- 
tentious piece of wood in the wall, 
which, on being turned, presents a 
cushion of straw, where the poor 
mothers of Paris, after nightfall, de- 
posited their infants, turned. the: 
wooden arrangement, placing the 
child on the inside of the wall, rung 
a bell and passed on. These chil- 
dren, as rapidly as possible after be- 
ing received, are sent out to nurse: 
among the peasantry. Often a 
mother who has thus deserted her 
child makes application as wet 
nurse and receives a child, possibly 
her own, and is paid a small sum for- 
its care. Some touching and some 
amusing sights are seen among 
these deserted waifs of humanity. 


. In one room was a tray or box con- 


taining a dozen babies a few days. 
old packed together like sardines, 
which were crying and yelling to 
their hearts’ content, not appearing: 
in the least to discommode or dis- 
tress the attendants. 

The Trousseau, founded in 1660, 
is also a hospital for sick children. 

Near the Pantheon is the Nation- 
ale Institution des Sourds-Muets, for- 
the reception of deaf and dumb 
children between the ages of 8 and’ 
15 years, the condition of admission 
being perfect destitution. Here- 
these children are cared for when: 


340 THE TIMES AND REGISTER. 


sick, taught trades, are educated and 
instructed, and made useful mem- 
bers of society. The entrance court 
contains an elm tree 100 feet in 
height; planted in 1605 by Sully, 
minister of Henry IV. It is of enor- 
mous size and considered the oldest 
tree in Paris. 

The Maison Municipale de Sante 
is a good type of the small private 
hospitals of Paris, where pay pa- 
tients only are received. Prices vary 
from 5 to 12 franc per day, accord- 
ing to room and whether one to four 
are in a room. Surgical cases are 
usualiv more expensive than medi- 
cal. 

The total number of patients in 
the Paris -Hospitals on January 1, 
1889, was 21,504, about three males 
to two females. The total number 
of beds in all the hospitals of the 
city was 25,122. 

The Polyclinic of Paris, where 
walking patients only are treated, 
after an existence of only six years 
has an annual number of consulta- 
tions reaching a quarter of a million. 
This contains a rich collection of 
rare, interesting and instructive 
CASES. 

Libraries for the internes who re- 
side at the various hospitals are sit- 
uated in most of the institutions, 
and contain from 500 to 2500 vol- 
umes each. 

The Hertford British Hospital, or 
Hospital Wallace, is a large Gothic 
edifice in the Rue de Villiers, built 
and maintained by Sir Richard 
Wallace. It has accommodations 
for 34 patients, and is surrounded 
by a beautiful garden. 

The Hotel des Invalides, with its 
beautiful gilded dome, is a vast hos- 
pital occupying about 30 acres, 
founded in 1670 by ‘Louis XIV. 
Soldiers disabled by wounds, and 
those who have served for 30 years 
are entitled to be received into the 
Invalides. The building was_ in- 
tended to accommodate 5000 in- 
mates, but there are only about 450 
now, as most of the old soldiers pre- 
fer to live independently on their 
pensions. It is an interesting sight, 
however, to see the old pensioners 
reposing on their laurels or hobbling 
about in the sunshine, eager to show 
the many relics and curiosities of 


the place. Those old soldiers who 
have no appetite to eat their allow- 
ance of food may claim money in- 
stead, and to those who have wooden 
legs their allowance of shoe money 
is honestly refunded. 

The dome of the Invalides, by 
Mansard, is lustrous with abundant 
gilding and on a bright day shines 
over Paris with the most brilliant 
effect. Reflected against one of those 
cerulean skies frequent in Paris it 
shines resplendent. There are many 
drives, as from the Trocadero to the 
Place de la Concorde, along which 
the dome of the Invalides accom- 
panies you like a harvest moon. 
Beneath the dome is the tomb of. 
Napoleon, one of the grandest and 
most fascinating objects in that 
beautiful city. <A lofty dome, sup-. 
ported by massive pillars, perforated 
with narrow arched passages, and 
faced with Corinthian columns and 
pilasters; a marble floor of extra- 
ordinary richness and beauty; all 
round the base of the dome a stair of 
six marble steps descending to the 
circular space under it, and in the 
midst of this space a great opening 
or well, with a diameter of more 


than 70 feet, surrounded by a mar- 


ble parapet, breast high, for the safe- 
ty of the visitors who look down 
upon it. Such is the first impres- 
sion of the magnificent interior. You 
look down as if into a grave. There 
you stand transfixed and gaze spell- 
bound, as if waiting for something 
to happen, yet a more unchanging 
spectacle could not be imagined. In 
the centre is a large sarcophagus of 
polished red Russian granite, and 12 
colossal statues stand under the par- 
apet, ail turning their grave, im- 
passable faces toward the centre. 
These are the 12 victories whose 
names have resounded around the 
world. In spaces between them are 
Sheaves of standards taken in bat- 
tle, and in the red sarcophagus lies 
the body of Napoleon. There is a 
marked resemblance between the 
tomb cf Grant, now being placed in 
Riverside Park, and that of Napo- 
leon at» the Hotel des Invalides. 
On the banks of the Seine, within 
a stone’s throw of the Hotel Dieu, 
is one of the weird sights of Paris— 
La Morgue. It is a low Doric build- 
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ing, constructed of roughly hewn 
stone, where all dead bodies found 
in the streets of the city or in the 
river are exposed to view for three 
days for possible identification. A 
never ceasing stream of spectators, 
attracted by a morbid curiosity, con- 
stantly passes in and out from the 
painful scene. Seven hundred and 
fifty bodies of unknown persons an- 
nually find their way hither. 

As 10 per cent. of those who are 
ill in the Paris hospitals die annual- 
ly, it is but meet to end this descrip- 
tion of the fostering care of the 
beautiful city for her sick and suffer- 
ing ones with mention of the great 
Parisian cemeteries. Of these 
there are 19, 13 cemeteries being 
within the city walls. 

The Cimitiere Israelite, adjoining, 
has monuments to Rachel, the trag- 
edian, the beautiful chapel of the 
Rothschild family and the Epstein 
chapel. 

The tomb of Lafayette is found in 
a small cemetery in the eastern ex- 
tremity of Paris, called the Picpus. 

Pere La Chaise, which covers 110 
acres, is the most extensive, and con- 
tains many noteworthy examples of 


sculpture and architecture, while 
among its more than 20,000 monu- 
ments are memorials of many nota- 
ble persons of this century. Time 
would fail even to mention the 
famous names seen at every turn— 
Marshal Ney, Victor Hugo, Cuvier, 
Talma, the tragedian; the Racine 
family, Nelaton, Thiers, Lafontaine 
and Moliere. This cemetery was 
named from Lachaise, the Jesuit con- 
fessor of Louis XIV, whose country 
seat occupied the site of the present 
chapel. Pere La Chaise contains 
the first and only crematory in Paris. 

To the right as we enter our foot- 
steps seek the recumbent statues of 
the unfortunate Abelard and 
Heloise, beneath a lofty Gothic can- 
opy. This monument was restored 
from fragments from the convent of 
Paraclee, which Abelard founded 
about 1125, and of which Heloise 
was first abbess. It was long pre- 
served in the Palais des Beaux Arts, 
but was transferred to its present 
position in 1817. The tomb is fre- 
quently decorated with wreaths and. 
offerings of flowers from those who 
regard it as the shrine of  disap- 
pointed love. ) 


NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 
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NEW YORK. 


VISCERAL TUMORS. 
(Continued.) 


ABDOMINAL TUMORS—ECTOPIC 
—DEPENDENT ON DEVIATION 
IN THEIR RELATIVE POSITION 
IN GROWTH, IN DEVELOPMENT 
AND PATHOLOGIC CHANGES. 
Hernial protrusions, as generally 
understood, consist of the escape of 
viscera from the general cavity of 


the peritoneum. We were last en- 


gaged in briefly considering some of 
the morbid enlargements along the 
inguinal areas, which may simulate 
hernia, or be ‘present with it as a 
complicating factor. But if we have 
tumor-like exerescences which  es- 
cape from the peritoneal cavity—fall 
out of it, so to speak—we have a 
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highly interesting group produced 
by organs or structures invading the 
peritoneal cavity—falling into it— 
which normally is this in part, or 
entirely belong outside of it. 

It does not appear that any mod- 
ern author, or any-of our large num- 
bers of “systems” of surgery, has 
taken up this important aspect of 
“ectopic tumors.” 

The subject is a large one and 
worthy of an abler pen, which would 
furnish a large chapter on one of the 
most important and interesting top- 
ics in the whole domain of surgery. 

Tumors or tumor-like masses 
which tend to pass out of the ab- 
dominal cavity and out of the gen- 
eral cavity of the peritoneum are 
all hernial, although those descend- 
ing through the vagina are general- 
ly known by other designations. 

The fixed organs liable to displace- 
ment to a considerable extent in 
pathological conditions and to make 
excursions within the coelum are the 
kidney, “renal tumors,’ the spleen, 
the bladder, the caecum, the stom- 
ach and liver. To this list may be 
added vascular tumors, as aneurism 
of the aorta, or extensive varix of 
the ovarian plexus. Among those 
of the above, partly or wholly extra- 
peritoneal, prone to distinct ectopia, 
are the renal, splenic, vesical and 
caecal organs. 

In no region of the body do we 
so generally find a typical develop- 
ment, deviation in development and 
relation of structure, as in the ab- 
dominal cavity; an _ interesting, 
though often unimportant circum- 
stance, except in the event of patho- 
logic changes. The study of this 
group of organic tumors, ectopic 
viscera, is of the highest importance 
to the physician and the surgeon. 
Very often the difficulties in the way 
are great; indeed, sometimes quite 
impossible. The fact is, it is by no 
means uncommon for the most expe- 
rienced and skilled to be baffled in 
his endeavor to differentiate a neo- 
plastic mass, from a diseased or float- 
ing organ. 

For instance, enormous distention 
of the gall-bladder or the renal pel- 
vis has been mistaken for an ovarian 
cyst, and sub-peritoneal localized 


accumulations have been confound- 
ed with floating kidney. 

_ The great thickness of the abdom- 
inal fat often renders surface ex- 
amination difficult, unsatisfactory or 
possibly entirely negative; and more,,. 
not infrequently, even when the ab- 
domen is opened, and when we are 
dependent almost solely on digital 
exploration for guidance, unless. 
great caution be exercised, we may 
equally fail, or, commit a serious 
blunder, through our mistaken con- 
ception of things. 

Not long since a case came to my 
knowledge, wherein an inexperienc- 
ed operator, on opening the abdo- 
men in search of the ubiquitous ap- 
pendix, seized on the uterus, and. 
had it nearly entirely detached be- 
fore he discovered his mistake: But 
it was too late to stop, and a com- 
plete hysterectomy had to be done;, 
and another yet, when out in search 
of a ‘“‘pus-tube,” caught up and cut 
out a considerable segment of the 
distended small intestine. An in- 
stance comes now vividly to mind. 
of a teacher of considerable note, 
lecturing the class at length on the 
various types of renal tumors, pre- 
paratory to cutting down for what 
was supposed to be a sarcoma; 
but on division of the tissues a 
para-typhilitic abscess was opened. 
The caecum had not descend- 
ed. Some time ago on operating 
for appendicitis, on opening the peri- 
toneum a vast sacculated mass bulg- 
ed into the incision. It was my 
first impression that we had before 
us a large retro-peritoneal abscess,,. 
which turned.on itself and conceal- 
ed the caecum. By exposure and. 
deep exploration it was evident that 
it must be the bladder. To be posi- 
tive a catheter was passed, when 
more than a half gallon of urine was. 
drained off. The perforated appen- 


dix was then readily discovered and’ 


removed. To have plunged a scalpel. 
into the vessical wall under the cir- 
cumstances would very probably 
have been fatal in its consequences. 
The indefinite position of the 
caecum is a circumstance which 
constitutes one of the difficulties and’ 
dangers in operations for appendi-. 
citis. When the caput-coli is well 
lodged in the right iliac fossa, with a. 


s 
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broad overlapping bond of connec- 
tive tissue, in the event of caudal 
perforation and suppurative divis- 
ion and drainage of the pyogenic 
pouch are comparatively simple and 
safe. But when the meso-caecum is 
long and the caecum swings away in 
various directions, operative proced- 
ures become altogether more com- 
plicated and call for the experienced 
hand. 

Of late years the profession has 
been rather rudely awakened by the 
startling announcement that ‘one 
married woman in every ten, who 
had. borne children, had displaced 
kidney, 
certainly opened up a new and fer- 
tile field for the abdominal surgeon. 
But, alas! for the theory, the esti- 
mate was too low; for every kidney 
floats (in fact) in the healthy subject. 
The wandering kidney is certainly 
very rare, except when the organ is 
diseased. Some years ago Loomis 
declared that he never detected one 
post-morten. Only one well-defined 
case has come under my observation 
in the living or dead; when the organ 
was in a healthy condition. 

In pyonephrosis or surgical kid- 
ney we very generally find that the 
distended, weighted kidney tends, in 
obedience to gravity, to sink down- 
ward on standing. In the. recum- 
bent posture the patient must al- 
ways lie on the side of the diseased 
kidney, else the tendency of the en- 
gaged organ is to move inward and 
occasion great discomfort. 

In these cases of “renal tumors,” 
although capable possibly of detec- 
tion by the clinical history, surface 
examination, manipulation and the 
skiagraph, the most definite light 


moveable kidney.” This 


is reflected on their true characters 
by morphological and chemical ex- 
amination of the urine. 

Phantom tumors of the abdomen 
constitute an interesting class. They 
may simulate visceral ectopia or gen- 
uine neoplasm, and may appear any- 
where over the planes of the larger 
muscles. Their most favorite site is 
in the medium line, or on either side, 
in the fleshy origin of the obliques 
or transversalis. One case of this de- 
scription came to me some months 
ago. The patient was a young wo- 
man who was supposed to have a 
movable kidney on the right side. 
The marked bulging over the right 
iliac fossa and mobility of the full- 
ness gave a clew to the probability 
of renal dislodgement or possibly a 
growth rising from the pelvis. | 

In order to remove any doubt and 
make a complete examination an 
anesthetic was given, when every- 
thing vanished—no trace of the 
transformation or deformity remain- 
ing. And here it may be observed,. 
that with few exceptions it is not 
possible to make a thorough abdom- 
inal examination in the conscious. 
state. It is most extraordinary how 
anxious those neurotic individuals, 
the victims of phantom tumor, are to 
have an operation performed, even 
though they are assured no real tu- 
mor exists. One of these eases came 
to me two years ago for operation. 
After repeated examinations, I de- 
nied positively the existence of a 
tumor. She left me and sought 
refuge in a hospital, where she un- 
derwent an operation, which reveal- 
ed the fact that she had no tumor. 
Now she has a genuine ventral her- 
nial tumor. 





THE PROBABLE FUTURE OF THERAPEUTICS. 
BY JAMES ROBIE WOOD, M. D., NEW YORK. 
Identica, Similia, Contraria—By These Signs We Will Conquer. 


PART SECOND—THE SERO-THER- 
APY OF SIMILARITY. 


“(What is truth?’ said jesting 
Pilate, and would not stay for an- 
Swer.” 

What is truth? So ask we all, 


but that absolute monarch, Pride of 
Intellect, hushes every answer which 
may shake his throne. 

Could we honestly ask that ques- 
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tion, so vital in all affairs of time 
and eternity, then humbly and cheer- 
fully hear and heed the voice of the 
oracle, however much it might bruise 
the vanity of preconceived notions 
of truth or error, how grandly would 
our world move onward and up- 
ward. 

Many years ago the highest Court 
of a mighty nation was called upon 
to decide a question of great mo- 
ment toa poor man who had brought 
suit against the Government itself. 
His claims had been fully sustained 
in all the lower Courts, but when 
he came before his nation’s most 
august bench that body of wigs and 
wisdom evidently had sent © their 
brains and law to Coventry, for the 
decision rendered was in effect that 
“John Smith forfeited all his legal 
rights when he stood on his head.” 

The suit was for infringement of 
a patent, the Judges deciding that 
although exactly resembling the 
complainant’s it was not an infringe- 
ment, because the defendant had ap- 
plied his device upside down. Of 
course this is not the phraseology, 
but it is the substance of the de- 
cision. 

Are we any less absurd in our 
medical decisions? 

In the application of diphtheritic 
anti-toxin to that dreaded disease 
there are medical men—very few, 
thank God—who insist that the law 
of identity is not considered in this 
and other anti-toxins. 

No one knows what is the curative 
principle in this wonderful serum, 
which so often shakes its fist at 
death and compels it to fly; but men 
do say that true diphtheria carried 
through the vital fluids of living ani- 
mals, comes forth an angel of heal- 
ing. 

Here again John Smith suffers re- 
verse; in other words, diphtheria 
mixed with horse, and thereby or 
therein sufficiently diluted so as to 
prevent intense aggravation by over- 
dosing with too much diphtheria, is 
not an application of the law of 
identity. 

But says another it is no: longer 
diphtheria; the anti-toxin secured by 
this manipulation is an entirely dif- 
ferent thing. If that is the case 
why not apply the serum of the 


horse pure and simple? Are we sure 
that if used with the same confi- 
dence, without introduction of diph- 
theritic matter that it would not 
produce as good results? Certainly 
it is not immunized blood, for a child 
lately recovered from a cowpox 
or variola has immunized blood; but 
will serum taken from such a source 
cure smallpox? 

When we learn to be perfectly just 
and cheerfully accept defeat and 
profit by it there will be an abso- 
lute certainty of medicine bounding 
forward as splendidly and rapidly 
as surgery has done during the last 
decade, and not one moment sooner. 

“The forlorn hope,” composed of 
men who put truth and duty before 
human respect, have by their heroic 
devotion prevented medicine from 
becoming a wretched tramp without 
principle or purpose. Such noble 
souls while living were maligned and 
persecuted, dying honored and obey- 
ed, and their memories cherished as 
“footprints on the sands of time.” 

There is strong evidence that one 
such hero, Paracelsus, was  foully 
murdered for his bitter opposition to 
the stupidities of the physicians and 
apothecaries of his time. 

Another crossed the threshold be- 
tween the last and this century. So 
unusually magnificent was his offer- 
ing to mankind that medical men 
have not ceased to dishonor his 
name, even after his poor body has 
been long laid at rest. But the in- 
coming, which will probably be the 
grandest century on the records of 
time, will bring garlands of glory to 
weave around his memory. 

Not many years ago an able Scotch 
physician “re-discovered the screed,” 
and declared that for certain cases 
of blood stasis in disease he found 
that drugs which produced a similar 
stasis were of great curative value, 
and then, terrified by the shadow of 
a brainy old German hidden behind 
the thought, he fled precipitately 
from his position. 

Years ago, Dr. S. Henry Dessau 
courageously read a paper, which did 
much to awaken attention and re- 
move prejudice, before a section of 
the Academy of Medicine, on “the 
power of small doses,” wherein he 
gave instances of the remarkable ef- 
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ficiency of minute doses of certain 
remedies in relieving and curing cer- 
tain conditions which resembled the 
primary action of these drugs. The 
respectful attention and assent of 
those present proved that swords 
were ready to be drawn even for a 
despised and maligned truth. There 
are many more true and earnest men 
in all schools than little ones, but 
it is sad to see that even noble men 
are influenced by the noisy, insig- 
nificant few. One cur will set 20 
mastiffs barking at they know not 
what. The bitter opposition which 
has so constantly antagonized great 
truths will undoubtedly continue 


whenever new truths are presented, — 


under the hollow pretence of con- 
servatism. | 

It has been said with infinite 
satire that if such conservatives had 
existed at the dawn of creation, when 
God said, “Let there be light” they 
would have _ protestingly cried: 
“Hold, disturb not the eternal 
chaos.” 

However crude in its present form, 
identity as one law of sero-therapy 
has the confidence of the majority. 

In the early future’ similarities 
and antagonisms will surely become 
greater forces, not only in_ sero- 
therapy, but also in general thera- 
peutics. No armies of prejudice can 
longer stay sincere seekers of truth. 
Medical men begin to see the neces- 
sity of honest and earnest inquiry, 
and will not tolerate reasonless 
scoffing. 

How often have professional men 
who hesitated to acknowledge 
truths been chagrined to find the so- 
called ignorant masses thinking and 
acting for them. 

Peruvian bark is not the only pre- 
cious drug dishonored as an outcast 
by our profession until grown in 
strength, beauty and usefulness un- 
der the care of the common people, 
then claimed as a child of our own 
nurturing. 

In my previous paper attention 
was called to the fact that the im- 
mortal Jenner had caught a passing 
glimpse of a general law of simili- 
tudes as a curative measure deduced 
from his great discovery of cowpox 
inoculation. | 

I shall endeavor to elaborate the 


subject as far as possible with the 
limited time and means at my com- 
mand. As heretofore stated, in 1875. 
I first began experiments in the 
sero-therapy of identity, but unfor- 
tunately did not include acute con- 
tagious diseases in those _ studies. 
Eager to find a remedy for tuber- 
cular diseases and later cancer, my 
attention was constantly fixed upon 
those maladies. 

The fruitless results after many 
years of effort caused me to regret 
having been tempted away from cer- 
tain other experiments, which I had 
instituted several years before 1875.. 
Those earlier attempts were suggest- 
ed to me by Dr. R. C. Furley’s treat- 
ment of smallpox with injections of 
vaccine lymph. 

I followed his experiments in the 
same direction, but it was some time 
before the possibility of this being 
a general law occurred to me. Dr. 
Furley published an account of his: 
treatment of variola in the early 
part of 1872. 

Jenner had noticed the modifying 
influence of herpes upon the course 
of both vaccine and variola, during 
the latter part of the last century. 

It has always seemed strange to: 
me tnat Dr. Furley’s vaccine serum- 
therapy was not more seriously con- 
sidered, but it will assuredly be thor- 
oughly studied during the early part 
of the twentieth century. 

I have frequently regretted my 
inability to carry out these ideas in 
a thorough and scientific manner. 
Want of financial means, opportun- 
ity and capacity prevented my devel- 
oping a therapeutic serum which 
may become one of the’ greatest 
boons to suffering humanity during 
the next century. 

The law of antagonism in sero- 
therapy, as well as in all other ther- 
apies, I shal try to discuss in my next 
paper. A later article will be de- 
voted to suggestions of the probable 
application of all these laws in gen- 
eral therapeutics. 

Identity must needs be confined to 
sero-therapy alone, while similarity 
and antagonism will cover a very 
wide therapeutic range. 

What is meant by a sero-therapy 
of similarity? 

The most perfect example, as I 
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have before stated, is found in vac- 
cine in its relation to variola. Here 
we find a very great similarity (not 
identity) in several of its manifesta- 
tions, especially in the, pustules. 

Cowpox used as a preventive has 
been a world-wide blessing, but if it 
gives a key to a more extensive ap- 
plication of serum to disease it will 
surely merit the highest monument 
of the purest marble and of the 
greatest beauty that man can offer to 
a law of cure. 


Of course, preventive measures, - 


general hygiene, mental, moral and 
physical, are of the first importance, 
but there will ever remain many ser- 
ious conditions demanding remedial 
measures. Hygiene alone cannot 
prevent or remove all physical afflic- 
tions, aS we shall find to our sorrow ; 
therefore therapeutics will long hold 
a place in the affections of suffering 
humanity. 

How shall we find these similari- 
ties from which to obtain curative 
serum? It would be an endless task 
to name all the sources wherefrom 
we may gather material, but I may 
be able to lay down some general 
rules. 

First it will be well to examine 
the animal kingdom, beginning with 
man, next the higher grades of the 
lower animals, then reptiles, insects, 
etc., and finally the mineral and veg- 
etable kingdoms. That there are 
many ‘diseases resembling others 
physicians who have suffered days of 
doubt too well know. The import- 
ant point is to discover the closest 
parallels possible. 

There are many maladies which 
have a slight or fancied resemblance 
to others, such as herpes, varicella 
and variola, also the counterfeits of 
scarlet fever and measles. 

This list could be continued for 
pages, but as it is probable that we 
will not be compelled to seek such 
therapeutic serum from human be- 
ings it is needless to enumerate them, 
especially as a study of the lower 
animals will yield richer rewards. 

As our knowledge of their diseases 
is limited, we may be obliged to 
labor long before securing satisfac- 
tory similitudes. Fortunately means 
are at hand to bridge the interval. 
For artisans we appeal to those 


great accumulating and constructing 
forces of science—comparative anat- 
omy, with its wonderful lessons of 
man and beast; physiology, with its 
tireless life-searching eye; chemistry, 
with its never-ending experiments; 
botany, with its beautiful mirror, re- 
flecting the vegetable world from 
root to branch, flower and fruit, and 
then philosophical minds capable of 
co-ordinating the special investiga- 
tions of all the material — workers, 
and by the aid of ascertained facts 
reason from cause to effect, and from 
effect to cause, until many of life’s 
mysteries are solved. Unaided ma-_ 
terialism will soon or late surely be 
dashed against rocks eternal. 

When the human eye, assisted by 
the highest microscopic power at- 
tainable, has reached the limits of 
material possibility, then the ne- 
glected vision of the mind will 
search successfully through the 
great unknown, where the smallest 
microbes, aS we know them, may 
be gigantic to a world of infinite lit- 
tleness, which is far beyond the 
grasp of all save the intellect’s end- 
less reach. “We have explored the 
entire universe,” says Tyndal, “and 
have now reached the outer rim be- 
yond which there looms another uni- 
verse, one which will forever loom.” 
To this an eminent man has thus 
replied: “Over that rim and into that 
universe we can, independently of 
revealed ‘truth, by the inherent and 
cultivated power of intellect, lead 
you, O, learned professor, and tell 
you many secrets which your lim- 
ited vision, darkened by contemplat- 
ing the earth alone, can never per- 
ceive.” So will it be with medicine 
when it has reached the outmost 
boundaries possible to material in- 
vestigation. Then the long-scorned 
philosophical intellect shall once 
again resume its rightful throne. 

With such means we may bridge 
the interval, and where it is not 
possible to find similar diseases to 
those we wish to treat, we may suc- 
cessfully appeal to the mineral and 
vegetable kingdoms, and where a 
deficiency still exists the reptile and 
insect world may supply our needs, 
directly or indirectly, as I shall ex- 
plain later. 


The advantage of using serum 


THE TIMES AND REGISTER. 347 


from similar diseases is, first, that 
‘there is not the same likelihood of 
aggravating the malady treated as 
there is in using anti-toxins from 
. identical diseases. 

. Second, because there is a proba- 
bility that the similar diseases found 
in lower animals cannot be con- 
‘veyed to man. 

Third, the study of similar patho- 
logical conditions in these animals 
offers opportunity to learn if there 
are antagonistic microbes and their 
true characteristics. This would be 
a long stride in the right direction. 

A careful study of the diseases of 
domestic and wild animals will re- 
veal many startling similarities. 

Having found them the question 
rises: How, when and where the 
serum is best obtained? 

In the case of cerebral diseases it 
would be most rational to procure 
the serum from the subsiance of the 
brain or its investing membranes. 
In spinal diseases and all other mor- 
‘bid conditions it would seem well 
to secure the serum from the tissues 
or organs most commonly affected. 


When—depends upon the charac- 


‘ter of the disease. 

The serum thus obtained may be 
used directly, after attenuation, in 
some suitable fluid; or indirectly, by 
first carrying the disease through 
another animal. 

The preparation of serum is so 
broad a subject, and as my own ex- 
periments in this direction have 
been crude and unsatisfactory, I 
shall not repeat them here. Others 
will be able to carry this out more 
perfectly than I have ever done. Now 
what are we to do until similar dis- 
eases are found? It has long been 
known that symptoms and condi- 
tions resembling nearly every known 
disease can be produced by the intro- 
duction of vegetable and animal 
poisons. Almost every emotion has 
been stimulated under the influence 
-of drugs. 

But it is from reptile and insect 
poisons that we may obtain the sim- 
jlitudes of the most virulent mala- 
dies. The least of these toxicants 
probably produce the most extensive 
counterfeits of serious diseases. One 
species of water snake has caused 
symptoms closely resembling malig- 


nant growths. It would amaze us 
to see how many pathological con- 
ditions can be produced by vipers 
and insects; from the rattlesnake 
and gila monster to the tarantula of 
South America and that of Cuba. 

There is hardly a diseased condi- 
tion, mental or moral deformity that 
they cannot produce. We can use 
their venom directly, or by apply- 
ing serum from animals inoculated 
with it. From these pestiferous 
creatures many may yet receive 
precious blessings of restored health. 

We may learn to produce any con- 
dition at will. and from animals thus 
artificially diseased obtain efficient 
serum. 

Many centuries ago it was a 
belief or superstition that cer- 
tain plants could be made _ to 
absorb disease while growing, and 
extracts prepared from them would 
cure the same diseases as those that 
were used to inoculate the plants, 
which, it was fondly imagined, in 
some mysterious way transformed 
the diseases into healing balms. 'The 
plants chosen fer this purpese were 
those which bore some real or fan- 
cied resemblance to the disease it- 
self, either in root, bark, stem, leaf, 
flower, fruit or juices. 

These were a few of the ideas of 
that peculiar sect called the School 
of Signatures, which ideas were pos- 
sibly gathered from savage tribes. 
Paracelsus spoke of these proceed- 
ures with great respect. When we 
stop to think, does it seem one whit 
more absurd than injecting dipth- 
theritic toxin into a horse to produce 
an antitoxin? Had the two propo- 
sitions been seriously made to the 
Academy of Medicine 30 years ago 
they would have caused boisterous 
laughter or supreme contempt, but 
of the two the physicians present 
would have said that the injection of 
disease into living plants, expecting 
the peculiar influence of plant life 
to produce a curative principle, was 
certainly more reasonable. Could 
we but imagine the absurdity of 
some of our medical fads of to-day 
as they will be viewed by our medi- 
cal posterity of 2097 we would doubt- 
less feel exceedingly cheap. On the 
other hand some of the _ theories 
treated as despised absurdities to- 
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day may be, aye, undoubtedly will 
be, recognized as foundation stones 
of a more perfect temple of medicine. 
Then the image in stone or bronze 
of him whose name we hardly dare 
to utter in polite medical society to- 
day will occupy one of the highest 
pedestals nearest the immortal 
Greek, Hippocrates, in that future 
sanctuary of medical benefactors. 

Let us rapidly review this sero- 
therapy of similarity: 

First, we are to seek serum from 
diseases in the animal kingdom, re- 
sembling, but not identical with, the 
diseases we wish to treat. 

Second, failing to find such sim- 
ilar disease, by introducing animal, 
vegetable, mineral, reptile or insect 
poisons, and when the symptoms are 
most intense secure serum for ap- 
plication. 

Third,.we may apply toxicants di- 
rectly to the disease itself, from 
these various sources, but especially 
from plants, vipers and insects. Sev- 

eral points herein touched upon will 
be more fully elaborated when the 
subject of the sero- -therapy of antag- 
cnhisms is taken up; but more exten- 


sively when general therapeutics of 
the future is reached. 

Some may object that this theoriz- 
ing on future therapies is like a few 
ancient philosophers who, having : 
built upon imaginary foundations, 
without sufficient facts to guide and 
sustain them, often fell into 
error, but we must acknowledge 
that, considering the paucity of 
facts at their command, they often 
builded well. 

What is here written is founded 
not on imagination, but ‘on facts, 
which are everywhere; we breathe 
them from the very air. 

For almost a quarter of a century 
TI have experimented in these direc- 
tions. They have been crude at-— 
tempts and comparatively fruitless, 
put others have in a measure suc- 
ceeded who have followed me on ene 
of these roads. 

The suggestions here offered for 
future experiments have come from 
uncertain but sincere gropings after 
truth. To reach truth we must use 
every effort to get hold of sound 
principles, euided by the starlight of 
facts and the sunlight of reason. 


CHRONIC MALARIAL TOXEMIA, ITS PREVALENCE IN NEW 
YORK CITY—CAUSES AND TREATMENT BY ALTERATIVES 


BY.J. P. SHERIDAN, M. D., NEW YORK. 


It is uot my intention here’ to 
dwell upon the many manifestations 
presented in chronic malarial toxe- 
mia, nor to appeal to the evidence 
of medical statistics in proof of the 
ereat number of these cases preva- 
lent in New York City. The numer- 
ous excavations necessary in the 
erection of buildings, the turning 
over of soil in cellars long fidden 
from sunlight, the blasting of 1ock, 
Cte; eres ete. are prime factors im 
establishing conditions which Ge- 
velop the activity of a germ wose 
influence all physicians are sooner 
or later called upon to combat. We 
do not know positively when cr in 
what form the pathogenic organisms 
exist outside of the body. We are 
equally uncertain as to their mode 


of entrance, most authorities looking 
on the respiratory organs as princi- 
pally or exclusively concerned. Be 
this as it may, symptoms present 
themselves which do not yield to 
quinine, nor to Warburg’s Tincture, 
except that they are pailiated, not 
cured, recurring again and again, 


and the same result being attained 


and a like exacerbation occurring to 
the individual upon a new exposure. 
No one can deny that quinine is a 
sine qua non in the treatment of ma- 
laria, when it is administered during 
the intermission or remission of an 
acute exacerbation, but it is in those 
types which belong to the chronic 
form, and especially the anemia pres- 
ent, which I wish to call attention to. 

In the treatment of these condi- 
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tions I have used Barclay’s solution 
of bromide of gold and arsenic (Ar- 
senauro) with the most gratifying 
results. My attention had been re- 
peatedly called to this solution, and 
its companion, liquid bromide gold, 
-arsenic and mercury (Mercanro), but 
like most of my colleagues I did not 
realize their efficacy until I had put 
them to a crucial test. This I lave 
-done in a large number of cases, ¢x- 
tending over a period of 12 months. 
At first I made the common error of 
discontinuing their use [too svon. 
We must push them as we do diodide 
of potassium—to the point of tolera- 
tion. In persons who could not iake 
Fowler’s Solution these combina- 
tions, as presented, were veadily 
borne, the irritant effect of the ar- 
senic being overcome. It is well to 
administer these solutions largely di- 
luted, giving them in a half goblet 
of water if possible, and keeping the 
patient near point of toleration for 
-at least six weeks. Preference should 
be given to the mercurial combina- 
tion in maiarial anemia and malarial 
cachexia and splenic enlargement. 
In masked intermittents, or ‘malaria 
Jarvata,’ quinine is useless, but I 


have demonstrated to my satisfac- 
tion the value of liquid arseni et auri 
bromide (Arsenauro). I have re- 
cently used these solutions in other 
conditions requiring alteratives and 
my results have been most satisfac- 
tory. 

I particularly emphasize the point 
that these solutions must be con- 
tinued for a reasonable length of 
time. In many cases improvement 
does not manifest itself prompily. 
Arsenauro and Mercauro are in no 
wise palliatives. One bottle may 
apparently give no result. Pallia- 
tives never affect structures, but 
only functions. The organic changes 
remain just the same, no matter how 
long palliatives are administered. 
“This is according to the therapeutic 
law to which there are no excep- 
tions, that any drug whose specific — 
medicinal effects can be secured by 
one dose (or a few doses) cannot 
modify or affect a_ structural 
change.” I refer to these principles 
of therapeutics here because I wish 
to emphasize my assertion that 
these solutions are not palliative, but 
curative. 


HYDRIODIC ACID AND ITS EFFECTS UPON CONSTITUTIONAL 


DISEASES AND ITS ADVANTAGES OVER THE 


IODIDES, 


ESPECIALLY THE SYRUP OF HYDRIODIC ACID (GARDNER). 


Bi J. 0. CAMUWHLE, Map. FOS. 8S. LONDON. 
BALTIMORH, MD. 


As a prelude to the above entitled 
article, in justice to Dr. R. W. Gard- 
ner, Ph. B., I must in all honesty say 
that before his pharmaceutical and 
ehemical efforts there was no prep- 
aration of hydriodic acid (iodide of 
hydrogen) that was either stable or 
reliable; that since my acquaintance 
with his introduction of this val- 
uable remedy I have been both 
by clinical experience and theoret- 
ical deduction throughly impressed 
with its reliable application to the 
various phenomenae, and of its en- 
tire reliability in nervous troubles, 
especially those of a spasmodic char- 


acter, particularly in the kind aris- 
ing from hereditary or constitutional 
taints. Iam thoroughiy aware that 
the profession owes it to Dr. Gard- 
ner that ‘Syrup of Hydriodic Acid” 
is available as a medicine, the first 
permanent form of hydriodic acid 
ever made being his syrup, which 
was introduced in 1878. Al] other 
syrups of hydriodic acid are imita- 
tions of his. 

While hydriodic acid was known 
and suggested as a means of giving 
iodine many years before his syrup 
was introduced, and a solution was 
even introduced in the U. 8S. Pharm., 
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they were all unavailable as a medi- 
cine on account of the proneness to 


decomposition, which made it im- 


possible to find a sample fit to use. 
—J. J. Caldwell, M. D. 

With hydrogen, iodine produces a 
gaseous acid, which we term hydri- 
odic acid, a saturated liquor of which 
has a sp. gr. of 1.7, and boils at 260 
degrees Fahrenheit. This is not 
used in medicine, but prepared as 
“the syrup of hydriodic acid.” It is 
a colorless, odorless and transparent 
fluid, with a sweétish acid taste, and 
is given in many affections, like 
scrofula, goitre, in enlarged glands 
wherever located, in chronic rheu- 
matism, in asthma, whooping cough, 
bronchorrhea, and is useful in the 
fibrous form of phthisis pulmonalis. 
- The hydriodic acid was introduced 
into pharmacy by Dr. Andrew Bu- 
chanan, of Glasgow as likely to take 
the place of iodine and as a less ob- 
jectionable drug. He suggested the 
solution of five grains to the fluid 
dram, but about 1878 this gave place, 
because of the difficulties of its prep- 
aration, to more stable compounds, 
and the form now used is the syrup 
of hydriodic acid as _ unalterable 
when propevly made and_ shouid 
represent six and two-thirds grains 
of iodine to each fluid ounce of the 
syrup. It is more easily assimilated 
than the iodine itself, and not at 
all irritating to the stomach, as are 
all the other iodine preparations, 
which vary in their therapeutic ac- 
tion according to individual pecu- 
liarities. 

If this syrup were useful in noth- 
ing else its power to relieve spasm 
of the bronchial tubes in asthma 
and in whooping cough would ren- 
der it invaluable to the neurologist, 
for sleep cannot be induced without 
danger, while the feeling of suffoca- 
tion has possession of the patient 
during the paroxysms of these two 
diseases. When great restlessness 
exists it is questionable if the pro- 
duction of sleep at all hazards is 
worth the risk we run in using large 
deses of such strong hypnotics as 
opium, chloral, chlorodyne, morphia 
or hyosciamia. Dr. Graves, of Dub- 





lin, used to give 30 drops of tincture 


of opium with one-quarter grain of 


tartar emetic at late bedtime to pro-- 
mote sleep in his typhous’ patients: 
with entire success, but many per- 
sons will not bear either the lauda- 
num nor the tartar emeti¢, nor will 
the American stomach tolerate often 
what the Irish stomach can. Of: 
course we can always force our pa-- 
tients to sleep with a hypodermic’ 
of one-quarter to one-half a grain 
of morphia, but we are then surely 
entailing on him a most destructive’ 
habit, and the dose itself in the: 
weakened heart is dangerous. In: 
many of these cases a good dose of 
tincture of digitalis alone, 30 to 60° 
drops, will conduce to the most re-- 
freshing sleep with entire safety... 
Strammonium, Indian hemp and 
belladonna all produce cerebral de-: 
lirium, and the bromides are too de--. 
bilitating to trust to night after 
night, even if we could await their 
action. Sulfonal and paraldehyde 
may or may not answer our purpose: 
in such cases. Dr. Murchison has 
suggested three grains of camphor 
with one grain of opium. The hyo- 
sciamiae hydrobromate often brings 
on the most refreshing sleep, but all 
these drugs, except digitalis, are nar- 
cotics and vascular excitants. 

No one suffering from a paroxysm 
of asthma can sleep until the spasm 
is relaxed, and narcotics, if used at 
all here, must be in such doses as: 
will leave the individual unfit for 
his business the next day. What 
better than to secure the hypnotic: 
action by a drug which is free from 
all danger, and which, in whooping 
cough and asthma will afford per- 
fect repose by its anti-spasmodic: 
power over the irritable bronchial 
tubes? We have known asthmatics. 
who had used strammonium leaves,: 
tobacco and saltpetre inhalations for: 
vears until their brains had become 
muddled, as it were, from the ab-- 
sorption of their fimes, and who 
were put to sleep an hour after tak-- 
ing two or three doses of the syrup- 
of hydriodic acid. It acts like a 
lullaby in children tormented by 
whooping cough. It is free from all 
possible danger, is prompt in its ef-. 
fect and after once realizing the re-. 
lief obtainable from it the asthmatic 
feels that he has induced a friendly 
anchor nearby to which he can at: 


THE TIMES AND REGISTER. dol 


-all times cling with confidence. We 
were once called to see a gentleman 
on a blustering September night 
(21st) at 1 A. M. Before reaching 
the room we reeognized the asth- 
matic breathing through the open 
door and remarked, ‘‘Well, here is 
trouble ahead.” WKnowing the diffi- 
culty of affording comfort to asth- 
matics when the wind is dead east, 
and the likelihood of attacks just 
then, we found our patient sitting 
_propped up in the bed, his eyes di- 
lated, his shoulders raised and 
breathing almost in a whistle. We 
Said: ‘My dear sir, you have a bad 
case of asthma, and this is the wind 
which brings it on.’ As soon as 
he could speak he replied, “Well, 
sir, if you know this soon what the 
trouble is maybe you can help me.” 
We at once injected one-quarter 
grain of morphia into his shoulder, 
and in 20 minutes he was comfort- 
able. He said he had never known 
such speedy relief, but that his wife 
had a syrup at home which she kept 
for just such attacks, but he had not 
thought to bring it with him, but 
that he had telegraphed her to come 
on and bring it at once. She came 
on, but only knew it had been pre- 
Scribed by a French physician in 
New York and had always afforded 
relief. We at once telegraphed to 
the druggist the number of the pre- 
Scription, and he replied by postal 
that it was: 

R.—Syr. Hydriodic acid..... oz. i 

Gardner’s. 

One teaspoonful every half hour 
until relieved. 

This information we counted great 
gain, and such it has proven to be 
in many cases since of asthma and 


whooping cough, and we now have 


been using the same syrup ever since 
without disappointment. 

Its action is similar to the alter- 
ative effect both of iodine and mer- 
cury without the irritation, the 
jodism or the salivation so apt to fol- 
low either of these drugs. In the 
above cited case the morphia was 
injected to relax the existing bron- 
chial spasm, knowing that sleep 
must follow as soon as the lungs 
were full to aerate the blood kept 
venous by the bronchial spasm; then, 
too, the morphia aided in the pro- 


ducing of sleep, but the main factor 
was the relief of spasm which simply 
permitted the exhausted patient to 
rest. 

We have great dread of the hypo- 
dermic use of morphia, even with 
the present accurate triturate we use 
now, and experience and observation 
render us more chary of its use each 
year. It does for new-made grad- 
uates who usually carry a thermom- 
eter and a hypodermic syringe in 
their pockets, but after 20 years they 
learn to dread the syringe and to 
know pretty well the temperature 
from tact and from the _ in- 
crease of pulse. An old gentle- 


man, asthmatic, manager of a 
large hotel in Baltimore, suffered 


since manhood from asthma spring 
and fall just at the time of the equi- 
noctial storms. Every remedy in turn 
gave relief for a while. In one at- 
tack the usual drugs failed him, and 
the writer gave him 40 grains of 
kalium iodide for three doses. It 
was a serious case and _ required 
heroic doses. Nothing else relieved 
him so rapidly he said, and here the 
hydriodic acid was developed from 
the potassic iodide—no bad effects. 
We know persons who cannot tol- 
erate any of the iodine salts, but who 
can take the syrup with impunity 
from iodism. The syrup is soonest 
eliminated through the kidneys af- 
ter relaxing the spasm in asthma, 
and in this affection, as in whooping 
cough, it is prompt to relax, as is 
chloroform or tartar emetic, and 
leaves behind no prostration as do 
these drugs. 

Some pathologists suppose asthma 
to be due to edematous swelling of 
the bronchial membrane, while oth- 
ers ascribe it to reflex spasm of the 
muscles of inspiration. In either 
event, like as we have stated our 
belief to be in the spasm of the invol- 
untary muscles of the bronchi, the 
remedy lies in the syrup of hydriodic 
acid. It is an antispasmodic, and 
surely in the event of the other two 
theories of inflammation of the 
bronchiales or of swelling of the 
bronchial mucous membrane we re- 
quire some drug which will soonest 
absorb the elements of that inflam- 
matory sweiling, and this syrup is 
the one which accomplishes this par 


excellence. In hypertrophy of the 
heart and in cardio-plastic deposits 
we have a fine combination of dig- 
italis with the hydriodic syrup, and 
in the gummy and other late mani- 
festations of syphilis we may safely 
substitute this preparation for the 
iodine salts, and we may give it in 
free doses, supplementing our treat- 
ment with the inunction every sec- 
ond day with two drams of the blue 
ointment of mercury on the abdo- 
men or on the inside of the thighs, 
alternating now and then so as not 
to cause irritation of the skin from 
the ointment. We have in fatty 
heart a fine agent with two or three 
drops of Fowler’s solution, so praised 
in weak heart by Balfour. In the 
clearing up of inflammatory depos- 
its, and indeed in the height of in- 
flammations of asthenic nature, we 
have the effort of nature to rid the 
system of abnormal products, as 
tomaines, urates, uric and lactic 
acids, decomposed bile, exal- 
ates, dextrose and albumen, which 
so pervert the nervous mechan- 
ism as to benumb its power 
of action. We know nothing 
better than this syrup in decompos- 
ing and clearing out these poison- 
ing elements from the circulatory 
system. It is a drug which has 
passed its period of probation, and, 
like a few other standard remedies, 
has passed into one of certainty. It 
is an active agent in increasing the 
activity of the organs whose duty 
it is to eliminate the effete materials 
of the blood and of the secretory 
glands and in removing the scrofu- 
lous elements which give rise to 
swellings and abscesses of the 
lymphatic glands. It has great ef- 
fect in reducing inflammatory ac- 
tion in the various tissues of the 
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serous membranes, as in pleurisy, im 
meningitis, in peritonitis, hydrocile,. 
pericorditis, hydrocephalus, in arth- 
ritic collections about the joints and 
in dissolving the uric acid crystals. 
in gout, and the lactic acid deposits: 
in chronic rheumatism, as well as im 
resolving the thyroid induration. 
Like iodine, from which it comes, 
the svrup is antiseptic, and does not 
lose its action from continued ad- 
ministration. In the clearing up of 
pneumonia, bronchitis, pleurisy and’ 
gout this syrup performs an excel- 
lent role, hastening the absorption 
of plastic material, and the same: 
applies to the removals of indura- 
tions about boils, abscesses and car-- 
buncles. This syrup as far excels: 
the other iodine preparations as do: 
the alkaloids, morphia and codeia:. 
excel the crude opium, and the pro-. 
fession is pretty well in accord now 
in preferring it to any form of iodine 
salts. In syphilis in the late forms: 
it meets all the indications, and the: 
patient soon learns to prefer it to 
the salty solutions of the antisyphil- 
itic mixtures he has been foreed to 
swallow. For a long time the io- 
dides, preferably of sodium, because: 
less irritating to the stomach, were: 
the favorite antiasthmatic remedies,. 
and even now the iodides of ammon-. 
ium and sodium are favorites, but 
with all the iodides we get the hy-- 
driodic acid which is the active ele- 
ment of all the salts. We can certain- 
ly obtain all the benefits of iodine: 
from a properly prepared syrup of 
hydriodic acid, and we have of late 
years pretty much discarded the io- 
dine salts for the syrup, and the form 
we are west acquainted with is that 
known as “Gardner’s Syrup of Hy-. 
driodic Acid.” , 
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IN THE CAROLINA PINES. 
By ‘3. R.4GTA USH NE Aaa MEST: 


One deep inhalation, then exhala- 
tion; another, and it becomes pleas- 
urable intoxication. How refresh- 
ing; how invigorating. One can al- 
most feel the life-giving ozone cours- 
ing through his veins. Like thirsty 


race-hounds the senses drink in the: 
delightful surroundings—the beauty 
and fragrance of 7 o’clock in the: 
morning in one of nature’s beauty 
spots. 

Like a milky way of diamonds the: 
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dew-drops glisten on the Pine tops 
as the sun just rising above the hills 
paints them a golden glow, which 
as they wave in the fresh morning 
breeze, turn from gold to green, from 
green to purple, and back again to 
gold, like the shifting sheen of a 
changeable silk. Southern Pines is 
always delightful, but words cannot 
paint its delights as seen on nature’s 
‘canvas at 7 o'clock in the morning. 

If you are fond of contemplating 
the beauties of nature; if you want 
to have your soul inspired with grat- 
jitude to nature’s God, take your place 
at my side, as standing on the broad 
porches of the Piney Woods Inn. I 
take my before-br eakfast dose of the 
elixir of life, for such is the aromatic- 
laden air you breathe here, with its 
magic power to turn back the wheels 
of time and make you young again. 

That the North has discovered this 
Mecca of health is evidenced in the 
many Northern people who are 
guests at the inn, for they are large- 
ly in the majority, and of this ma- 
jority most are in search of health. 
In fact, Southern Pines, aside from 
what it owes to nature, is a bit of 
Northern enterprise dropped into the 
‘sleepy heart of this Southern for- 
est of pines. This enterprise is 
seen in the pretty cottages that grow 
in number with every year, in the 
well-kept avenues and the thousand 
and one gildings on nature’s gold 
that are intended to please the eye 
and cater to the comfort of creature 
man, but it is shown most of all 
in the Piney Woods Inn and its beau- 
tiful environment. 

Were you here last’ year? 
If so your eye will note the 
improvements that have been made 
long before the carriage that 
conveys you from the station reaches 
the portals of the inn. Beautiful 
walks have been laid out, dainty, rus- 
tie bridges span inviting hollows and 
cooling hills. Pretty, rural-looking 
resting spots have been located on 
the edge of the lake that fronts the 
inn, and extensive additions have 
been made to the inn itself. 


You have scarcely had time to 
note these changes before you are re- 
plying to the cordial greeting of Mr. 
Stryker, the genial chief clerk, and 
with shoulders unconsciously thrown 
back, endeavoring to keep pace 
with his military tread as he leads 
you to a cozy corner to rest a mo- 
ment before being shown to your 
cheerful, airy, well-kept room, for all 
the rooms in the Piney Woods Inn 
are of this description. 

Mr. Stryker has just finished tell- 
ing you of improvements you have 
not yet seen, and of others in con- 
templation, when Mr. St. John, the 
able manager, enters the room, and 
to his cheerful greeting is soon add- 
ed that of his amiable wife and pret- 
ty daughter Mary, the daily compan- 
ion and pet of all the guests. Mr. 
St. John will tell you that the inn 
has been full all winter, and is now 
crowded with guests—a fact that is 
self-evident—but he will try to find a 
pleasant room for you and make you 
at home. 

It is to Mr. St. John that the inn 
owes much of its popularity, and it 
is certainly to his able management 
that much of its success is due. To 
his naturally sunny disposition is 
added a tact but rarely possessed, 
for making his guests completely at 
home, and to this again is added an 
inexhaustible store of expedients for 
interesting them. His personal mag- 
netism welds his guests together into 
one big family, over which he pre- 
sides a model head. 

Like the rooms and other appoint- 
ments about the Inn, the cuisine and 
service is perfect, and when to the 
accompaniment of sweet music you 
sit down to the evening dinner you 
mentally add to your grateful 
thoughts at sunrise that there are 
few places on earth more delightful 
than Southern Pines at 7 o’clock in 
the evening. 

Would you know the measure of 
bealth and pleasure that can be gath- 
ered from seven to seven again? 
Then visit Southern Pines and join 
the family at the Piney Woods Inn. 
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NEW YORK ACADEMY OF MED- 
ICINE—SECTION IN ORTHO- 
PEDIC SURGERY—MEETING 
OF APR 16, 1897, 


THE NONSULTING, — OR® Une 
BLOODY OPERATION OF LO- 
RENZ FOR THE RE-POSITION OF 
CONGENITAL DISLOCATION OF 
THE HIP. 


This paper, by. Dr. G. R. Elliott, 
was chiefly a description of the dif- 
ferent steps of the procedure, Vige: &. 
The reduction, or bringing the head 
to the level of the acetabulum. 
2. Re-position, or wedging the head 
into the acetabulum. 3. The forma- 
tion of a solid acetabulum by manip- 
ulation and allowing the child to 
walk about with the thigh fixed by 
plaster of paris at about 90 degrees 
of abduction. The three steps of 
the operation were performed under 
chloroform on a patient, a boy 22 
months old, by Dr. Elliott before the 
members of the section. 

Dr. T. H. Myers reported the suc- 
cessful performance on a similar pa- 
tient 3 1-2 year's old, of Paci’s meth- 
od of manipulation, viz.: Forced ex- 
ténsion, flexion and then strong trac- 
tion downward. There were  tele- 
scoping, lordosis and all the other 
signs of dislocation, and one-half 
inch of shortening. A good deal of 
force was used in order to cause in- 
flammatory adhesion. The limb was 
immobilized at 30 degrees of abduc- 
tion, the spica was changed several 
times in the following six months 
and the girl was then allowed to go 
about with a walking brace and a 
high shoe on the sound side. She 
walked with a splint walk when the 
apparatus was removed. The limbs 
remain at a nearly equal length. 
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Dr. W. R. Townsend said it would 
be a great advance if these cases. 
could be cured without a cutting op- 
eration. In his experience and ob- 
servation open methods had proved 
unsatisfactory. The patients con-- 
tinue to walk lame and dislocation 
is liable to recur. He thought: the 
superiority of the new methods could 
not be taken for granted at once. 
He had treated one patient by the 
Paci method. 

Dr. R. H. Sayre had seen but one: 
patient in whom the hip could be 
distinctly reduced by Bigelow’s man-. 
ipulation, but he had not been allow- 
ed to operate. In this case it was. 
necessary to abduct the limb much 
more than had been done in the pa- 
tient treated this evening. He had 
not achieved brilliamt success by op- 
erating. In one case after the child’ 
had been walking for six months. 
an abscess developed in or near the 
joint. | 

Dr. R. Whitman had operated 
four times by Lorenz’s method and 
had seen great advantage from the 
application of 25 or 380 pounds of 
traction for three weeks before the 
reduction. It facilitates bringing 
the head down to the level of the 
acetabulum, which at times requires. 
a great deal of force. 

Dr. H. L. Taylor also thought 
these patients should have extreme: 
forcible traction before the opera-: 
tion, in order to overcome more thor-- 
oughly the muscular contraction. 
Operative treatment had not been so: 
far very encouraging and he believ-. 
ed that this procedure held out a 
good prospect. 

Dr. Whitman said that a point in 
its favor was that mothers would 
consent to it when they would not 
consent to a cutting operation. 
Moreover it did not confine the pa-- 
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tient in a hospital or even in bed. 
Dr. Elliott said Paci’s and Lo- 
renz’s procedures were entirely dis- 
tinct. Paci aimed to build up an 
arthrosis in the vicinity of the 
joint. Frequently the head did not 
pass into the acetabulum. His man- 
ipulations were first flexion to the 
physiological limit, then abduction, 
then lateral rotation and slow exten- 
sion, then plaster of paris for three 
months and then careful walking 
with an apparatus. In this original 
procedure of Lorenz, however, if en- 
trance of the head was not obtained 
he deemed the case a failure. It was 
this re-position plus loading the 
weight of the body on the bone 
which made the operation. ‘The 
acetabulum was there, but rudimen- 
tary. The parts immediately began 
to develop when the bone was re- 
placed. The presence of the bone 
stimulated the growth which had 
been absent. The force required in 
traction was sometimes very great. 


ACHILLO-BURSTITIS ANTERIOR. 


In a paper on this subject Dr. 8. 
Lloyd stated that the affection was 
the result of traumatism from 
tight shoes, shoes wearing the heel, 
bicycle riding, jumping and frac- 
tures; or the result of septic, tuber- 
cular, gonorrheal or rheumatic in- 
faction. The symptoms were pain 
under the tendo Achillis on stand- 
ing and walking and in the plantar 
region, swelling on the outer side of 
the tendon, hyperidrosis and exten- 
Sive inflammation of the surround- 
ing tissues. In the treatment cold 


and warm baths, the application of 
tincture of iodine and mercurial in- 
unctions were useless. Traumatic 
cases required prolonged rest and 
pressure, and cases having their ori- 
gin in infection should be “tre: ated by 
incision, curetting and drainage. 

Dr. Whitman presented a case of 
this affection in a woman of 35 years, 
who was on her feet from 6 A. M. 
till 8 P. M. The symptoms, of one 
month’s duration, had been pain in 
the heel and the metatarsal joints. 
and on pressare of the os calcis. 
There was slight thickening. He 
said these cases often became 
chronic and acquired weakness of 
the arch, or flat foot. Rest should 
be enforced. Acute cases required 
a plaster of paris bandage and 
chronic ones a brace to arrest the 
eae of the joint. 

Dr. Sayre had seen cases among: 
athletes, especially hurdle racers, 
who in making a leap landed on 
their toes. 

Dr. Myers had personally suffered 
an attack of this kind after a long bi- 
cycle ride. He could only walk 
with ease by everting the foot. In 
plaster the foot should be placed at 
right angles to prevent the trouble 
from becoming chronic. 

DPI Be Gibney s said that before 
the pathology was clear these cases. 
used to be called rheumatism of the 
heel. The region of the tendo 
Achillis had not been clinicaliy ex- 
plored. A counterpart is found in 
the advance in our knowledge which 
enables us to recognize scurvy in 
the swelling of joints in children 
who were called rheumatic. 
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THE FIFTIETH ANNIVERSARY OF THE FOUNDING OF THE 
AMERICAN MEDICAL ASSOCIATION. 


Half a century has passed since 
a few medical men conceived the 
idea of founding a national associa- 
tion for the improvement of their 
profession in the United States, and 
called the first meeting here in Phil- 
adelphia. Now that association, 
grown to many hundred times its 
size in membership, meets to cele- 
brate the acts of its fathers. 

As one reflects upon the past his- 
tory of this great national society, 
and remembers the changes that 
have been wrought in the progress 
of medicine during the last five de- 
cades, he is brought to realize what 
a power in the land is the unity of 
heart and purpose of a few men, de- 
termined to set agoing the wheels 
of science among their profession 
and band them with the ties of 
brotherly love. 

Thus it is that we exist to-day as 
individual parts of one great body, 
each in his own distinctive element, 
meeting here from all parts of this 
broad land and preserving our en- 
tity by accepting the will of the ma- 
jority in fraternal generosity. 

Philadelphia is proud of the rec- 


ord of this association, for although 
she must recognize that she is fast 
losing the fame of being the fore- 
most medical city of America, she 
still rejoices that within her borders 
was formed the essence and life of 
American medicine as depicted 
through the American Medical As- 
sociation. 

We therefore cordially welcome 
the members of this association at 
this opportune time and open our 
doors of hospitality in this “City 
of Brotherly Love” on this memor- 
able occasion. All that is medical 
here is also of historic value, and 
the association is invited to interest 
themselves in our renowned institu- 
tions, museums and hospitals. 

Philadelphia is an ideal city for 
anniversary meetings of all kinds, 
for in this place was formed all that 
is dear to the heart of every true 
American, liberty, as well as the 
heart and. life of a nation. Her 
walls and spires are veritable monu- 
ments of truth, faithfulness and 
trust, towering as beacons for the 
example of the nations of the earth. 
Her buildings have historic interest, 


THE TIMES AND REGISTER. 307 


cand her parks and drives have no 
parallel for beauty in any city. 

The “Medical Times and Register” 
extends a hearty welcome to the as- 
sociation. We have no theatre tick- 
“ets to distribute by way of adver- 


tisement, as one of our worthy con- 
temporaries, but we can invite you 
to the tallest building of the city, 
in which our office is situated, where 
you will receive courteous attention. 


THE PUBLIC NEED OF A NATIONAL BOARD OF EXAMINERS 
TO REGULATE THE PRACTICE OF MEDICINE IN THE UNITED 


STATES. 


The time has now come, indeed 
has long been here, when medicine 
as practised in the United States 
should cease to be a source of ridi- 
cule to our foreign contemporaries. 


We do not wonder so much at this 
condition of affairs in other coun- 
tries when so much ignorance of not 
only medical and scientific matters, 
but also general education exists 
among those—we will not call them 
‘“‘doctors’”—who are allowed to prac- 
tice on the public and take life in 
their hands. 

The practice of medicine in those 
countries like England and Germany 
is controlled by more or less nation- 
al law, the violation of which is pun- 
ishable by fine or imprisonment. In 
America no law exists to protect the 
unwary citizen from being imposed 
upon by the pretentious quack or 
doctor with a purchased diploma, 
but who knows as little of the hu- 
man mechanism with which he toys 
as an infant does of astronomy. To 
be sure some States have medical 
laws, such as they are, but even 
these do not compare with those of 
foreign countries, and in some States 
the laws are a veritable farce. What 
we need is a national board of con- 
trol over the regulation of medical 
~ Jaws and the practice of this pro- 
fession in this country, on the one 
hand to keep out dangerous ignor- 
ance and on the other to protect the 
laity from imposition and quackery. 

Somehow there still remains much 
of the old superstition in the public 
mind which was rampant a century 
ago relative to medicine. It is pa- 
thetic to see well educated people 
who ignore the advice of really sci- 
entific men and hie themselves to the 
advertising charletan and glory in 


telling how “he cured (?) the malady 
without asking a question.” This 
picture, as every physician knows, 
is: reproduced daily. Poor, deluded 
fools. Did they but know that the 
essence of quackery lies in ignorance 
and the desire of the American peo- 
ple to be humbuggel. ‘This is a free 
country,” they say, “and we employ 
whom we choose.” So they may, 
but is it right for our States to li- 
cense persons for the practice of 
medicine who cannot pass a reputa- 
ble medical college examination, and 
class them with other physicians of 
scientific attainment? 

We acknowledge the free right of 
man in this free country of ours, but 
contend that when free right is exer- 
cised by an individual in the prac- 
tice of medicine, of which he knows 
practically nothing, it is at the ex- 
pense of public welfare, and forms a 
dangerous kind of safety. It should 
then be regulated by good and suffi- 
cient laws under civil service super- 
vision. 

Neither is the regulation of the 
practice of medicine all that might 
be accomplished for the public good. 
Many lives might be saved in a year 
by the proper regulation of the pat- 
ent medicine trade. Dangerous and 
poisonous mixtures which are sold 
for cure-alls over the drug and dry- 
goods counters of our city stores, 
and those which are simply intended 
to humbug the people, the so-called 
“specifics,” in which there is naught 
but a little alcohol and water, should 
be under the supervision of compet- 
ent chemists, their contents subject- 
ed to analysis and registered, their 
claims stated and their formulae 
printed on the labels without favor. 
Then the purchaser might at least 
know something of the mixture he 
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puts in his stomach and trust to 
luck, if he wishes, for a cure. 
What we need most at the present 
time is not a medical Cabinet officer, 
but a national board of supervision, 
whose duty may be to admit to the 
practice of medicine in the United 
States any graduate of a legally 
chartered medical college on furnish- 


ing adequate evidence of scientific 
standing, either by recognized let- 
ters of degree or by examination, or 
both. This would do away with the 
now existing deviations in State 
laws and provide for elevation in 
the standing of the medical profes- 
sion, and an obliteration of ignor- 
ance and quackery. 


THE FEES OF MEDICAL MEN. 


It still remains an interesting 
question why the fees of medical 
men are yet far bolow those of 
other professions, notably the law. 
A lawyer tries a case in a civil ac- 
tion and secures, let us say, a verdict 
for $6000, which is immediately di- 
vided in two parts, the first withheld 
for himself. The doctor in the case, 
who, perhaps, saved the patient from 
an amputation, or even his life, after 
spending perchance many days in 
Court as a witness or expert, being 
battered about by the opposing coun- 
sel, is very fortunate if he secure 
three or four hundred dollars. As 
a matter of fact, in these cases the 
doctor is lucky if he receive any of 
his bill at all; quite certainly none, 
if on the losing side. 

The fees of medical men are often 
very greatly exaggerated. 

Some years ago the son of one 
of the best-known surgeons of 
New England informed the writer 
that the largest fee his father 
ever received from a_ single 
patient was $500. Later, again, he 
had from the lips of probably the 
best-known and most eminent mem- 
ber of the profession in America that 
$1000 was the largest fee he ever 
received. 

It strikes one as most extraordin- 
ary how gullible even members of 
our own profession are on this mat- 
ter of physicians’ fees, as has lately 
been made evident in the columns of 
our celebrated exchange, a cautious 
and conservative journal, the Lon- 
don Lancet, from which we quote: 


MEDICAL FEES IN AMERICA. 


“Medical fees in America, taken 
all round, are higher than those in 
England. It has been computed that 
there are two or three consultants in 


New York who make £20,000 a year, 
five or six who make £10,000, and 
several who make £5000 and_ up- 
ward. Locality has, of course, a 
great deal to do with the rate of 
fees, for a man who settles in the 
country naturally does not expect 
to have so large an income as one 
who takes a house in a rising town 
or in a large city. Fees in New 
York are somewhat higher than else- | 
where in America. As arule in that 
city a family attendant receives an 
amount varying from $2 to §5, i. e., 
from 8s. to £1, per visit, and the aver- 
age fee of those whose practice lies 
wholly among the wealthy is from 
$5 to $10. Consultants’ fees range 
from $10 to $25. Visits at a dis- 
tance from home are at the rate of 
from $10 to $20 per hour, not includ- 
ing traveling expenses, and a fee of 
$25 for the consultation itself. Fees 
for surgical operations run from 
$100 into several thousands. In the 
lower district of New York a prac- 
titioner must be content with a fee 
of $1 (i. e., 48.) for a home consulta- 
tion, and from $1 to $1.50 for a visit. 
In other large towns of America 
the ordinary fee for advice is from 
$1 to $2, and never less than $0.50; 
for a visit the charge is from $1 to 
$5, and never less than $1. Mid- 
wifery fees vary from $10 to $50. 
The fact must also be borne in mind 
that in the States a medical man 
rarely does his own dispensing, and 
the druggist charges for making up 
the requisite medicine a sum of at 
least $0.50, so that in all cases ad- 
vice and medicine will cost the pa- 
tient at the lowest estimate $1. In 
many of the smaller towns a physi- 
cian is glad to give advice at his 
house for $0.50 (i. e., 2s.) and to 
make a visit for $1. Such an insti- 
tution as the cash practice, where 
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advice and medicine may be had for 
6d. or 4d., is absolutely unknown in 
America, and it may be asserted 
without fear of contradiction that 
the average income of a medical man 
there is higher than in England.” 
To a well-informed American prac- 
titioner the above can only. strike 
him as a gross exaggeration. 
“Medical fees in America,” strictly 
speaking, are not higher than those 
of England; the doctor’s servants’ 
wages are higher, his driving and 
rent are easily twice as. high. 
Although the Medical Record, of 
New York, is responsible for the 


statement that “there are two or’ 


three consultants in New York who 
make £20,000 ($100,000) per year, 
five or six who make £10,000 ($50,- 
000) and several who make £5000 
($25,000) and upward,” we have no 
proof that we ever had one practi- 
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tioner who ever made £10,000 ($50,- 
000) in any one year. If there have 
been such, who were they? We have 
no income tax here, hence must be 
guided in our estimates by compari- 
sONS. 

The fees in New York City in some 
classes of practice are higher than 
elsewhere in America, but in some 
districts they can scarcely be lower. 

In many sections of the Southern 
and Western States no more than 
one shilling (25 cents) a visit, with 
medicine, is paid. It has now be- 
come quite a general habit among 
all classes of physicians here to 
carry and dispense their own medi- 
cines in tablet and tabloid form, and 
this is always included with the 
visits. That medical men in Amer- 
ica are united is unhappily but a 
phantom, for there is anything but 
union among us here. 
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MANUAL OF STATIC ELECTRIC- 
ITY IN X-RAY AND THERA- 
PEUTIC USES. By S. H. Mon- 
nell, M.D. Brooklyn, N. Y. Pub- 
lished by William Beverley Hari- 
son, 5 West Eighteenth street, 
New York City. 6138 pp. 

Of the new books in medicine ap- 
pearing this year this volume seems 
to us to be the most useful from a 
therapeutic standpoint, inasmuch as 
it deals with a subject but little 
studied as yet by the profession at 
large. Dr. Monnell has undertaken 
this work with an.idea of furnishing 
to the active practitioner that knowl- 
edge of static electricity which has 
so far been in the possession of but 
few who made it a special work. As 
we advance in therapeutic knowl- 
edge it appears that electricity 1s 
bound to take a far more reaching 
position in clinical medicine than at 


present, and we say this with- 
out hesitation because of the ad- 
vancement already made along this 
line. The time will come, we fear- 
lessly predict, when the physician 
who expects to do any _ business 
must have in his office all the para- 
phernalia required to treat any diag- 


“nose by electricity. It behooves, 


therefore, every practitioner to be- 
gin early and get an insight to the 
subject before the latter is so far 
advanced as to render it impossible 
for him to overtake the details. 

Dr. Monnell, whose excellent writ- 
ings are familiar to the readers of 
the “Times and Register,” begins his 
book with a description of the Holtz 
apparatus, following it with a state- 
ment of collected opinions as to the 
value of static electricity in medi- 
cine. Chapter III deals with the 
care of the Holtz machine—a val- 
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uable point in any work of this kind. 
Then follows the therapeutic meth- 
ods of application in specific details. 

Chapter VII contains descriptions 
of X-ray apparatus and static meth- 
ods; Chapter VIII, X-ray and 
Crookes tubes. When follows the 
three best methods of operating 
static tubes with the large Holtz 
machine, X-ray photography and 
X-ray effects in general, with electro- 
physiology and the therapeutic ef- 
fects of statical electricity. 

Chapter XIV begins the consider- 
ation of electrical application to the 
various diseases, rheumatic, nervous 
and hysterical neuroses, with con- 
siderations of special conditions, in- 
cluding gynecological. 

Part two is devoted to a historical 
sketch of the advancement of elec- 
tricity from the eighteenth century, 
with numerous accounts of the early 
Irranklin days of electrical experi- 
ments, many of which are both in- 
structive and amusing. Then fol- 
lows various reports from eminent 
medical gentlemen on the results of 
static electricity. 

We understand from the publishers 
that there is already a great demand 
for this book, and we can easily see 
how this is probable, for the work 
is one of great value and should 
stand out prominent as one of the 
great additions to medical and ther- 
apeutical literature of the day. 

Ube 8 Bes 


TWENTIETH CENTURY PRAC- 
TICE. Edited by Thomas I. 
Stedman, M.D. New York. Pub- 
lished by William Wood & Co., 
New York. Vol. IX. 

This volume of the “Twentieth 
Century Practice” continues the 
eighth in treating of diseases of the 
digestive organs. It begins with a 
consideration of the local diseases 
of the mouth by Johann Mikulicz 
and Werner Kummel, of Breslau. 
The minor diseases are first taken 
up; then follows a very complete 
analysis of the various tumors with 
numerous illustrative plates. 

The next chapter embraces the 
diseases of the intestines, exclud- 
ing infectious diseases, parasites and 
hernia. This chapter is written by 


C. A. Ewald, of Berlin. It opens 
with consideration of the general 
therapy of intestinal diseases; then 
takes up methods of examination, 
etc., and plunges at once into ¢a- 
tarrh of the intestines, giving in 
the therapy of this condition all the 
new methods of treatment recently 
brought out by the German schools. — 
“Intestinal Ulcers” come next, with — 
a medical consideration of appen- 
dicitis, which will be appreciated by 
every active practitioner. ‘Carczin- 
oma of the Intestine” is next in or- 
der, and following it is “Habitual 
Constipation,” “Intestinal Obstruc- 
tion,” including “Internal Inecareer- 
ation, Volvulus and _ Intussuscep- 
tion.” “Hemorrhoids and Neuroses 
of the Intestine” then come in for 
consideration in well written arti- 
cles. . 

The subject of “Hernia” is the bur- 
den of the next chapter, by Drs. 
Virgil P. Gibney and John H.Walk- 
er, of New York. Numerous illas- 
trations are added to the subject 
matter to show the effects of hernias 
of all descriptions. Treatment is 
considered, both the palliative and 
operative being discussed. 

“Diseases of the Spleen” is con- 
sidered by Dr. Alfred Stengel, of 
Philadelphia, in a short chapter. 

“Diseases of the Liver” is the sub- 
ject of the next chapter, by Mariano 
Semmola and Carlo Gioffredi, of 
Naples, and comprises some 325 
pages of the book. This article is 
alone worth the cost of the whole 
volume, being very complete and 
dwelling upon minute details of the 
various diseases of the liver in their 
pathology, symptamatology and 
treatment. 

“The Diseases of the Gall Blad- 
der’ is assigned to the ready pen of — 
Dr. John B. Murphy, of Chicago, 
and “Movable Kidney” to Dr. Ken- 
dal Frank, of Johannesburg, 8S. A. 
Republic, which form the closing 
chapters of this volume. 

As a whole this volume forms a 
valuable addition to those preced- 
ing it, and the subscribers to this set 
of books must realize that every ef- 
fort is being put forward by the 
house of Wood to furnish the medi- 


cal profession with a work unsur- 


passed by any in the present decade. 


THE TIMES AND REGISTER. 361 








ee t Electro- [h Zaha ho he oie 


DR.S H. MONELL, Brooklyn, N. Y., Editor. 








m 


Clinical Electro-Therapeutics. 


1: Chief Instructor of the Brooklyn Post-Graduate School of i 





EXPERIMENTAL X-RAY WORK. 
HOW TO GET THROUGH HIGH 
VACUUM TUBES. 


By S. H. Monell, M. D. 


One of the features of the month 
of May has been a somewhat sur- 
prising interest in X-ray work, which 
is perhaps accounted for by the fact 


that large numbers of physicians | 


who have remained indifferent for 
more than a year are now appreciat- 
ing the practical importance of the 
subject. Quite a number of medical 
journals have published contribu- 
tions showing that by the aid of the 
Crookes tube some of the accepted 
teachings of the past must be revis- 
ed. 

In stating his “observations on 
Colles’ fracture by the aid of the 
X ray,’ Dr. Corson concludes that 
there will have to be a new treatise 
on fractures and dislocations based 
on the revelations of X ray eyesight 
and photography. A leading techni- 
cal journal devotes nine full columns 
of its space this week to a single 
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article upon the action of rays on 
the skin, and in many directions 
there is evidence of new enthusiasts 
at work who are now going over the 
same ground with the same eager- 
ness displayed by investigators of 
last year. 

One of the most practical matters 
which can concern the operator is 
the question of getting a current 
through a tube when the resistance 
has become too high. We have long 
been able to increase the vacuum 
resistance satisfactorily when it has 
become considerably too low, provid- 
ed the tube was correctly exhausted 
at the beginning. We have also suc- 


ceeded in establishing a standard 
tube for the best X ray work. 

Heat has usually been applied to 
the tube when the resistance has 
become too high. The upward ten- 
dency of the resistance is more rapid 
with coil and Leyden jar currents. 
than with the static current direct 
from the prime conductors. The rea- 
son for this is obvious. 

The tube can be carefully baked, 
either in a moderate oven with the 
door open or by placing it upon the 
usual shelf above the range, for fif- 
teen or twenty minutes, and allow- 
ed to rest for several days. This 
sometimes gives a new lease of Me 
to the tube. 

The customary method consists in 
gently heating the tube with the 
flame of an alcohol lamp while at- 
tempting to get the current thr ough 
Iuin-rhe action of the heat sets in 
motion, probably, the collected ions 
which polarize the electrodes, be- 
sides expanding the gases of the 
vacuum. As, however, the current 
is got across the gap of high re- 
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sistance in the circuit, not by the 
conducting properties of the atoms 


filling the space, but by the opera- 


tion of the law that opposite elec- 
tricities attract each, other, we have 
evidently a means of stimulating the 
jump of the current if we increase 
the attracting forces. Large mag- 
nets will attract more than small 
magnets, and we can apply the same 
law to the terminals of a Crookes 
tube. 

I have long been accustomed to 
assist the attraction of the current 
across the high resisting space by 
holding the palm of my hand over 
the bulb betweén the cathode and 
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the reflector. Observing the good ef- 
fect of this and reasoning out the 
philosophy of its action, I have ex- 
perimented with better conductors 
than the hand. While testing differ- 
ent methods I received a suggestion 
from Mr. Osterberg, the well-known 
electrical engineer, who had _ pre- 
viously been making similar experi- 
ments for a different purpose. The 
philosophy of the whole matter 1s 
now clear, and its practical utility 
is a decided assistance to the further 
use of a high vacuum tube before 
sending it to the maker to be ex- 
hausted again. 

The current from the opposite po- 
larities is conducted up to the break 
in the circuit by fine wires, which 
may be compared to very small elec- 
trical magnets. If we heat the tube 
we reduce the resistance a trifle, but 
we do little to increase the lines of 
attracting force. If, however, we 
multiply these lines several hundred 
_ fold by wrapping a layer of tin- 

foil around the terminals of the tube, 
beginning at the wires and extending 
over the arms of the tube until they 
begin to expand into the central 
bulb, we find, on starting the cur- 
rent into action, that the attraction 
of the opposite polarities is now suf- 
ficiently great to break down the 
barrier and establish the desired 
circuit. This method is much more 
effective than heat, but when the re- 
sistance gets beyond the capacity of 
these maximum attracting forces we 
can again resort to heat as an aux- 
iliary aid. Finally, when the pro- 
cess becomes difficult and the result 
unsatisfactory the tube can be ex- 
hausted again. 


Despite the great amount of fresh- 
ly-awakened interest in all phases of 
the subject the chief advance which 
is now taking place consists in 
spreading the already known facts 
before the general body of the pro- 
fession. ‘Things which were demon- 
strated six months and even a year 
ago are still new to thousands of 
physicians. 

The matter of so-called X ray 
burns, which was long ago relegat- 
ed to the limbo of the earlier, low 
efficiency, and discarded apparatus, 
has been brought out again and 


freshly discussed. Professor Elihu 
Thomson, about two months ago, set 
out to give himself an X-ray burn. 
He put his finger within five-eighths 
of an inch of a tube prepared ex- 
pressly to permit this close range. 
The above distance refers to the 
space between the operator’s finger 
and the bombarded spot on the 
platinum anode, and does not mean 
five-eighths of an inch from the tube 
wall, which is often two or more 
inches from the point of bombard- 
ment. Over a portion of his finger 
he placed a layer of tinfoil, and at 
this extraordinarily small distance 
exposed the bare skin and the part 
covered with tinfoil to a powerful 
coil current for a length of time 
which Professor Thomson estimates 
would equal two entire days and 
nights—fifty hours—at ten inches 
from the tube, according to the law 
governing X ray intensity. 

Now, anyone who holds a layer 
of tinfoil against the fluoroscope 
will see that it is penetrated by X 
rays about as easily as thin board. 
The rays get through it with scarce- 
ly a shadow; therefore the X rays 
reached the part of his finger which 
was covered by tinfoil. Under the 
tinfoil strip there was no action upon 
the skin, but on the rest of the skin 
a little dermatitis manifested itself 
on the ninth day. If this experiment 
does not demonstrate the fact that 
X rays do not burn it is difficult to 
see how any fact can be conclusive- 
ly demonstrated. 

When the matter was first prom- 
inently discussed last year, I at once 
took the ground demonstrated by 
Thomson’s experiment and by the 
lessons of all electro-therapeutic ex- 
perience. The action upon the skin 
is so completely limited to the direct 
action of the electrical current, or 
rays of radiant heat which are whol- 
ly distinct from X rays, that derma- 
titis has been avoided the world over 
by simply keeping out of the range 
of these short rays while the X rays 
which penetrate far beyond them, 
even permitting photographs forty 
and fifty feet from the tube, have 
been employed with absolute im- 
punity. He who cannot see, from 
mere clinical experience with X 
rays, that the alarm about them is 
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utterly needless can hardly see any 
palpable fact. 

A full discussion of the subject is 
contained in my “Manual of Static 
Electricity in X-Ray and Therapeu- 
tic Uses,” recently published, which 
includes also all operative directions. 

One interesting contribution has 
been made in France upon the ac- 
tion on the pulse of the electrical 
currents associated with Crookes 
tube, although in common with other 
workers, the investigator, M. Destot, 
reports them as the influence of X 
rays. Sphygmographic tracings were 
obtained while the patient was sub- 
jected to both coil and static cur- 
rents. With the static current the 
pulse almost immediately regained 
its usual rythm, showing that no 
lasting disturbance was produced, a 
fact which I have always claimed to 
be true. 

With the coil current it was not 
the same. The pulse not only lost 


its normal dicrotism, but very soon 
a true polycrotism supervened. At 
the end of half an hour intermis- 
sions occurred, and if the experi- 
ments were prolonged arythmia was 
produced, with abortive pulsations. 
These results were persistent, and 
they could still be recognized half 
an hour after the cessation of the ac- 
tion of the tube. 

In closing these remarks it may 
gratify readers to learn that sat- 
isfactory tubes for use with the sta- 
tic machine may now be obtained, 
as the makers have succeeded in 
carrying out my suggestions. I have 
personally tested forty of these tubes 
during a recent period, and have 
found that about ninety per cent. of 
them passed satisfactory tests. As 
they are guaranteed by the makers 
there is no longer any risk of wasting 
money upon tubes that will not work 
in the hands of any operator with 
reasonable experience. 


| 
| 
| 
=| 


3 
i 
: 
5 
=! 
= 
'Y 
2 
2) 
=i 
3. 
f 


fl 
‘| 





| 


SENILE AND ALCOHOLIC PNEU- 
MONIA. 


In a former article in this journal 
special stress was laid upon the fact 
that each case of pneumonia should 
be individualized (vide Hyperpyrexia 
in Pneumonia, April 17, 1897), for 
there are certain constitutional lim- 
itations which circumsctribe each pa- 
tient, and which should always be 
considered by the careful and con- 
servative physician. Types of penu- 
monia vary with the habits, environ- 
ment, age and diathesis of the indi- 
vidual, as well as the epidemic influ- 
ences, which may be prevalent. The 
disease manifestations certainly are 
not the same when they follow a se- 
vere chill in a person exhausted by 
exercise or overwork, whether the 
latter be of a physical or intellec- 


tual character, as when they occur 
in the aged, whose general vitality 
is markedly impaired by the en- 
croachment of advancing years. The 
type of pneumonia found in the lat- 
ter, and which the writer has 
named the “degenerative,” pursues 
its course oftentimes unknown to 
the physician, as there are but few 
physical signs to indicate its pres- 
ence. In the mature adult, on the 
other hand, it advances with rapid 
strides; there is not only involve- 
ment of the lung tissue, but the en- 
tire system seems permeated with 
the pneumonic poison. 

Each case then presents certain 
peculiarities which must be taken 
into consideration in developing our 
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prognosis and be carefully balanced 
in arriving at a true estimate of the 
type and character of the attack that 
confronts us. The physician who en- 
ters upon the treatment of pneu- 
monia with a preconceived idea and 
makes it applicable to every case is 
committing an unpardonable blun- 
der, for it should ever be remem- 
bered that it is the patient and not 
the disease who demands attention. 

It certainly would be unjustifiable 
to treat croupous or lobar pneu- 
monia pursuing the even tenor of 
its course with the same method 
that would be adopted in the treat- 
ment of marked engorgement of the 
lungs without actual consolidation, 
a condition to which Sir Andrew 
Clarke gave the name of “soaked” 
lung, or to treat either as we would 
the broncho-pneumonia of the in- 
fant or the aged. In the second form 
particularly marked asthenia is pres- 
ent, and all lowering medicines are 
to be strongly deprecated. Stimula- 
tion should be the keynote in these 
cases, and as the “soaked” lung is 
very apt to be found in old people, 
in whom the eliminative processes 
are greatly lessened, any interfer- 
ence with their action by the admin- 
istration of opium will greatly di- 
minish the chances of ultimate re- 
covery. 

Pneumonia of the apex unques- 
tionably possesses a certain type not 
generally found where the bases of 
the lungs are involved. Delirium is 
its marked characteristic and fre- 
quently discloses itself for some days 
prior to the discovery of the consoli- 
dation, as was noted in the case re- 
ferred to in the paper on “Hyper- 
pyrexia.” Sometimes the delirium 
ceases on the occurrence of the local 
manifestations, and again it appears 
to be intensified. 

How markedly different, too is the 
character of the expectoration in 
what appears to be the same type of 
disease in different individuals. It 
certainly does not always’ accord 
with what is to be found in the text 
books. Rusty sputa, for example, 
are not always to be regarded as evi- 
dencing an intensified attack, and if 
the expectoration is now and then 
streaked with blood it does not con- 
stitute an unfavorable element in 


the prognosis, while in many cases 
especially in the young and aged, 
and those afflicted with rheumatism, 
there may be an entire absence of 
expectoration. | 

Where the prune-juice sputa are 
present and the other symptoms un- 
favorable it is a bad omen, for it 
indicates a low type of pneumonia, 
demanding increased stimulation. 
The question of temperature we have 
dealt with in a former article, and 
to those who regard a thermometrie 
curve of 103 as particularly favor- 
able we would direct their atten- 
tion to the rate of mortality fur- 
nished. 

The more simple and uncomplicat- 
ed the treatment the better will be 
our results. 

As an illustration of the varying 
types of pneumonia I present two 
cases, one occurring in a well-pre- 
served man 78 years old, and the 
other in a brewery laborer 35 years 
of age: 

T. G., 78 years old, a man of ab- 
stemious habits, excellent constitu- 
tion and regular mode of living, 
complained to his daughter that his 
“head was not quite right” and ques- 
tioned her persistently as to the ex- 
istence of a conspiracy instituted for 
the purpose of defrauding him of 
certain.rights which he held in some 
property in an adjoining town. I 
was Summoned to see him two days 
afterward, and found his tempera- 
ture, respiration and pulse normal. 
I examined, as I make it an invar- 
iable rule to do in aged people, the 
thorax, but the results of the exam- 
ination were negative, though I held 
in abeyance the onset of a latent 
pneumonia, and so informed those 


interested. Despite treatment the 


head symptoms grew worse, and on 
the fourth day I noticed the coun- 
tenance presenting the physiognomy 
of pneumonic infiltration. The right 
cheek was flushed, the eyes brilliant, 
the respiration increased, the pulse 
normal. Physical examination dem- 
onstrated the presence of the dis- 
ease at the apex of the right lung. 
There was no cough, no expectora- 
tion; consciousness was clear, and 
he appeared to thoroughly realize 
his cendition. The “conspiracy” 
idea vanished with the development 
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of the pneumonia. An unfavorable 
prognosis was given, and, on con- 
sultation with Dr. Van Santvoord, 
was confirmed. Medication consist- 
ed in the free administration of alco- 
hol, which at first was most reso- 
lutely rejected, and strychnine. De- 
spite our best efforts our patient 
rapidly succumbed and died within 
72 hours of the attack, maintaining 
his conscious condition to within 
two hours of death. 

Loomis gives the mortality rate in 
pneumonia of old age, of those over 
60 years, as being about 80 per cent., 
and claims it to be in our climate the 


most fatal inflammatory disease of | 


the respiratory organs. It may be 
extremely latent in its course, or 
follow a severe chill; in fact, with 
the occurrence of a chill in old peo- 
ple pneumonia almost invariably fol- 
lows. There may be nothing in the 
pulse, respiration or temperature to 
indicate its presence, but the patient 
always complains of a feeling of ex- 
haustion. In taking the tempera- 
ture in these cases the thermometer 
should be inserted into the rectum, 
for, as Charcot has pointed out, in 
the aged there is very often a mark- 
ed discrepancy between axillary and 
rectal thermometry, the latter alone 
showing the true heat of the internal 
viscera. On account of the arterial 
changes in old age it is best to count 
the pulse at the heart. 

The second case was that of P. 
M., a brewery laborer, 35 years of 
age, who, not satisfied with the 
daily amount of beer allowed, also 
indulged in whiskey to the amount 
of 10 to 15 glasses a day. When I 
saw him on the third day of his con- 
finement to the house, and the first 
in bed, I found consolidation over 
the apex of the right lung, with a 
temperature of 104 and a pulse of 
100. The respirations were about 
35, the mental faculties clear. He 
was still indulging in his daily 
amount of whisky, and, despite the 
fact that he had-been drinking it 
for years, he had never been ‘‘dead” 
drunk, as he expressed it, nor ever 


state of perspiration. 


had delirium tremens. The latter 
fact can be accounted for by the 
fact that he was one of the best 
workingmen in the establishment, 
and, as the work was of a_ heavy 
character, his skin was in a constant 
His liver is 
large and tender; his urine present- 
ed but a trace of albumen, no casts, 
and a high specific gravity. I im- 
mediately cut down the allowance 
of whiskey to half an ounce every 
two hours and without further in- 
terference defervescence took place 
on the seventh day. Now and then 
during the attack he was delirious, 
but could be easily aroused. This 
attack, it may be mentioned in pass- 
ing, was his third. On the evening 
of the day upon which the crisis 
took place I was called to see him 
about 10 o’clock and found him eager 
to get out of bed, remonstrating with 
his attendants and threatening dire 
calamity if his wishes were not ac- 
ceded to. I succeeded in quieting 
him for the time being, and to antic- 
ipate further delirium prescribed 30 
grains of bromide and 20 grains 
chloral every two hours if necessary. 
The man had an unmistakable at- 
tack of delirium tremens. The bro- 
mide and chloral had no effect upon 
him until the next morning, and it 
required the best efforts of three 
men to keep him in the house. For 
two days this condition of affairs 
partially continued, but not in the 
intensified form of the original at- 
tack. He entirely recovered after 
a few doses of strychnine. 

The interesting item to be noticed 
in the case of the old man was the 
premonitory depression clearing up 
to a marked extent on the develop- 
ment of the pneumonia, and in the 


‘second case the sequence of delirium 


tremens following the defervescence 
of the disease. In these cases of al- 
coholic pneumonia. strychnine in 
good doses will be found to be of 
great utility, and appears to be more 
strikingly indicated in men of alco- 
holic habits than in the non-alco- 
holic. 
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We have received the first two 
numbers of the second volume of 
the “Russian Archives of Pathology, 
Clinical Medicine and Bacteriology,” 
edited by Professor V. V. Podwy- 
sotzky, of Kieff, and published by 
the Ricker Publishing House, at St. 
Petersburg. 

We notice that the value of this 
periodical became largely extended 
by the additional department for 
“Scientific Chronicles and Miscel- 
lanies” and a separate addenda of 
“Yearly Reviews.” These at the 
end of the year will form a special 
volume of the fiscal progress of med- 
icine and surgery, which will largely 
benefit the provincial general practi- 
tioners. 

The original contributions are of 
avery high character, and the other 
departments correspondingly useful. 

We congratulate the editor and 
publisher upon the good success of 
this valuable addition to the medi- 
cal literature of the world. 

A Leal); 


I. 'TARCHANOW—THE PHYSIO- 
LOGICAL AUCTION. OF . THE 
ROENTGEN RAYS ON THE 
CENTRAL NERVOUS SYSTEM. 
Bolnitschnaia Gaseta’ Botkina, 
No. 33-34. 

Author conducted his most inter- 
esting experiments at the Labora- 
tory of the Academy of Sciences. 
He placed the vacuum tube in a ver- 
tical position with the fluoroescent 
base downward, and fastened it 5-6 
cm. away from a wooden box, in 
which the animals to be experi- 
meuted upon were placed. By that 
means he avoided the light action, 
the warm rays and the weak ciec- 
tric knocks. The dimensions of the 
wovuden boxes were designedly small 
(10 cm. long, 5 cm. high), so that 
the animals be at all times exposed 
tu the X-rays. A “control” animal 
was placed in a similar box and was 
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protected from the action of the X- 
rays by a lead-covered screen. 

The question whether the X-rays 
in.luence the voluntary and veilec- 
tive movements proved itself, for af- 
tec operation in one-quarter hour 
tne frog became quieter, which fact 
author wishes to ascribe to the mod- 
erate influence on the motor cen- 
ues. Evidently the X-rays also on 
the reflector activity of decapitated 
Trogs, as it proved itself by the dis- 
tunct diminution of the ‘“acid-reflex” 
(Turk). The strength of the seda- 
tive action of the rays grows propor- 
tionately to the activity and the ex- 
posure of the spinal cord to the rays. 
When the spinal cord was laid open 
tne action was stronger for the same 
reason. Besides it can be shown 
that the irritability of the sensors 
of the skin does not lessen by the 
A-rays. 

Author then endeavored to reply 
vw the outcoming question, whether 
the action of strychnia can be les- 
sened by the X-rays. He took two 
irogs, injected in both strychnin 
ia. 0.04 mgm.) and were placed, as 
stated above, one to the action of the 
rays, while the other guarded against 
it, and found that in most cases those 
of the first kind (exposed to the rays) 
there was only a slight elevation of 
the reflexes, while when taken out 
from the box after one-third of.an 
hour were found absolutely normal. 
Those not exposed were found lay- 
ing in a tonic spasm. The action of 
the strychnia can be still more !es- 
sened when one-half hour prior to 
the injection the animal should be 
exposed to the X-rays. 

Author established another inter- 
esting fact, namely, that after half 
hour’s exposure to the rays the skin 
of the animal, when placed in water, 
turns dark, while the “control” ani- 
mals remain light. 

From the above experiments it 
proves that Roentgen rays affect the 
centres of the cerebro- spinal system. 


THE TIMES AND REGISTER. 367 


On what the action depends, or 
what its therapeutic value may be 
remains for further study to estab- 
lish. 


D. KAMENSKY |ON THE ME- 
CHANICAL ACTION OF DIGI- 
TALIN IN THE RYTHM OF 
THE HEART CONTRACTIONS 
OF THE WARM-BLOODED ANI- 
MALS. Wratch, No. 47, 1896. 


It is known to us that the innerva- 
tion of the heart and the physiolog- 
ical meaning of this organ in the 


frog and the warm-blooded animals» 


in general are the same; it hence 
should be expected that the action 
of pharmaceutical agents, such as 
digitalin, on both varieties would be 
the same. This in fact is observed, 
so long as the general action of the 
drug is concerned. The identity, 
however, disappears when the singu- 
larities of poisoning are observed. 
In the action of digitalin we distin- 
guish four stages: 1. The pulse be- 
comes slow, owing to. the irritation 
of the inhibitory apparatus. 2. Par- 
alysis of the vagus films—the accel- 
erated pulse suddenly falls down. 
3. The heart rhythm stops—the ac- 
tion of the digitalin on the heart 
muscle itself. The. experiments of 
the author with digitalin vera on 
dogs -with vertebra dissected away 
proved: The slow pulse in the first 
stadium comes to a standstill in two 
ways, at first principally by prolong- 
ing the diastole, diastoling slowing; 
thereupon the prolonging of the sys- 
tolic contraction—systolic slowness. 
‘The digitalin has no action on the 
vagus centre. Concerning the ulti- 
mate films of the vagus the diastolic 
slowness can be ascribed only to an 
irritation of the same, while the sys- 
tolic depends on the specific action 
of the digitalin on the heart muscle. 
The pulse acceleration in the second 
stadium rests on the dependence of 
the heart with the “pulse accelera- 
tion centre.’ In dissected spinal 
cord the digitalin given, even. poi- 
sonous doses, does not accelerate. 
‘The stasis of the heart in the third 
‘stadium begins with the systole or 
hemi-systole. 


L. KOTSCHOROWSKY.—THE I0- 
DINE TREATMENT OF GAS- 
TRO-INTESTINAL DISEASE. 
Ibid No. 18, 20, 44 and 46. 

The antiseptic quality of iodine is 
known for a long time and was em- 
ploved in gastro-intestinal disease, 
especially in typhoid fever, and as a 
disinfectant it gave good _ results 
to numerous physicians. As the 
watery solution of iodine ad- 
ministered becomes entirely absorb- 
ed in the abdomen, it does not cor- 
respond to the demand which we are 
accustomed to utilize as a good anti- 
septic. Hence to improve the effect 
it is necessary to administer this 
therapeutic in another form. 

Dr. Ewsenko was the first one to 
administer iodine in ol. ricini, or as 
amvlum iodatum. The iodine, in this 
form, unquestionably passes the en- 
tire elementary canal, and as an 
antiseptic it then acts par excel- 
lence. At any rate the iodine forms 
less poisonous combinations  prob- 
ably with the ptomains, as well as 
with the insoluble alkaloids as when 
even soluble (in alkalies). 

Basing on the experience of these 
years, author recommends the fol- 
lowing treatment in typhoid fever: 
Enema of dec. amyli with addition 
of trae iodi 10.0 and ol. cinnamomi 
gtt. 25. Internally the patients re- 
ceived iodamylum 0.6 (amylum ioda- 
tum, ioduretum amyli or iodum cum 
amylo after the Russian pharmaco- 
poea) four times daily. 

From the onset of the disease to 
the fourth day this treatment has 
a checking effect. From the second 
week of the disease the treatment 
has no power of checking, but ren- 
ders the course much more favor- 
able. The pulse becomes slower, 


~ harder and fuller; the tongue gets 


clearer, becomes moist and rose 
color, never fuliginous or dry; the 
excreta becomes at once of normal 
odor and appearance, and the appe- 
tite improved. The treatment has 
no influence on the temperature. 
The disease is shortened and ends 
when in mild form on the fifth or 
sixth day, and when serious on the 
eleventh or twelfth day of the dis- 
ease. Relapses were not noticed. 
In dysentery (100 cases), cholera 


-mostra et asiatica (few cases) author 
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obtained the best results with the 
iodine treatment. 


ROSE.—A NEW METHOD FOR 
OBTAINING URINE FROM A 
SINGLE KIDNEY. Centralblatt. 
f. Gynakologie, 2, 6, ’97. 

In order to obtain the urine from a 
single kidney, which is often of great 
importance diagnostically, different 
methods have been proposed. Pres- 
sure upon one ureter, bi-manually 
or through the vagina, or by means 
of a special clamp, an uncertain 
procedure. Hegar proposed to cut 
down upon the ureter through the 
vagina and stop for a time its flow 
of urine. It is certain, but in itself 
an operation. At times it is possi- 
ble to determine that the urine from 
one ureter contains pus or blood, 
while from the other clean; at times 
it is with difficulty and in the most 
favorable cases no information is 
gained as to the chemic or micro- 
scopic condition of the urine. Nitze 
and Kelly’s catheterization requires 
considerable practice, costly appar- 
atus, and frequently the unpleasant 
dilatation of the ureter. Author’s 
procedure is based on the fact that 
the bladder of a woman in the knee- 
chest position, or with the pelvis 
elevated in the dorsal position, if a 
speculum be introduced through the 
urethra, will distend with air. 
Through the speculum it is possible 
to see by direct or reflected light the 
openings of the ureters, and if the 
speculum is cut obliquely it may be 
clamped over one ureter, while the 
urine from the other ureter flows 
down over the posterior bladder wall 
toward the umbilicus. When suffi- 
cient urine for examination has col- 
lected in the speculum it can be 
withdrawn and cleansed, the bladder 
irrigated, emptied and again dis- 
tended with air, and the speculum 
placed over the mouth of the ureter 
of the opposite side. Cocaine can be 
used in cases of extreme sensitive- 
ness. The urethra is not dilated, 
hence a resulting inconiinence of 
urine is not to be feared. 


ARTHUR KLEIN.—FIBRINURIA. 
Wien Klin., Wochenschr., 7, 30, 
96. 

Author reports a case in which 


fibrenous clots were passed and an- 
alyzes the previously recorded cases. 
(four in number) in which it. occur- 
red. The patient was a man 52 years. 
old; ailed for 15 months with 
cough, headache and dyspnea on 
exertion; later swelling of the ex- 
tremeties and rigors. Examination 
with diagnosis of Bright’s disease. 
Urine acid, sp. gr. 1013; large quan- 
tity of albumen with numerous. 
hyeline and epithelial casts. The 
treatment consisted in hot baths and 
milk diet. The patient improving,. 
the odema almost completely disap- 
pearing. Ten days after admission 
it was noticed that the urine, which 
was slightly alkaline, contained a 
large number of grayish-white clots, 
some rounded and others flat, and 
varying in length from half an inch 
to four inches, some as thick as two 
inches. If allowed to stand these 
settled to the bottom, and the urine 
above sometimes showed further pe- 
culiar phenomena in the shape of 
fine shreds, which formed a network 
extending through the fluid. On 
shaking this became detached from 
the sides of the vessel, and formed 
a well-marked clot. The urine had 
thus clotted just like a serious fluid. 
The amount of the deposit remain- 
ed constant except just before a 
rigor, when it diminished, to return 
to its former amount with the sub- 
sidence of temperature. If the sedi- 
ment were allowed to remain in the 
urine for a few hours it disappear- 
ed entirely, probably by a sort of 
process of self-digestion. Chemical 
examination proved the clot to be 
composed entirely of fibrin. The 
urine from which it was deposited 
showed (as compared with that at 
other times) alcalinity, much dimin- 
ished, in solid contents, an especial- 
ly minute amount in phosphates, but 
an enormous quantity of albumen. 
There could be no doubt as to the 
renal origin of the fibrin, but it was: 
very hard to define its pathological 
cause—evidences of nephrolithiasis, 
kidney abscess, ete.—which had 
been present in former cases were 
here wanting, nor did hematuria 
ever appear. Author attributes the 
coagulation to the alcaline reaction, 
the abundance of albumen and the 
want of phosphates. No doubt it 
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bore some relation to the sudden 
rigor and rises of temperature. Pa- 
tient died; the kidneys were found in 
amyloid degeneration; their tubules 
contained hyeline masses’ and 
threads giving Weigert’s reaction for 
fibrine. Author appends the notes 
of analyses of two other kinds of 
clots. The one was found in the 
urine in a case of cystitis. It con- 
sisted of a nucleoalbumin inclosed in 
a capsule of mucin. The other was 
a cast from a patient suffering from 
plastic bronchitis, and this failed to 
give the fibrin reaction either in 
bulk or in section. It consisted of 


mucin and contained large quanti- | 


ties of diplococci. 


NEISSER.—_THE ABILTY OF 
BACTERIA TO PASS THROUGH 
INTESTINAL MUCOUS MEM- 
BRANE. Centralbl. f. innere 
Med., No. 50, ’96. 

The question of premeability of 
the intestinal canal for different 
kinds of micro-organisms has been 
revived by the investigations of 
French authors, who claim to have 
found bacteria in great quantities. 
Author claims that the chyle under 
ordinary circumstances is free from 
bacteria, and though not possessing 
germicidal properties, he did not 
find any bacteria in the lymph 
glands or blood vessels associated 
with the intestines, and so conclud- 
ed that the intestinal wall was not 
pervious to them. The question is 
not entirely settled, for there seem 
to be circumstances under which bac- 


COCAINE 


C.P ANHYDROUS CRYSTALS. 
~« ANDARD OF: PURITY 
THE WORLD OVER.. 


teria in the intestine are able of 
starting upa general infection, while 
under other circumstances countless 
germs of a highly pathogenic charac- 
ter may remain for days in the in- 
testines without setting up infec- 
tion. 


VARNALI.---AN AFEBRILE CASE 
OF SCARLETINA WITH DIPH- 
THERIA. Archiv f. Kinderheil- 
kunde. Vol. XXI, p. 358. 


V. reported a case of a strong, 
well-developed boy, 3 1-2 years old, 
without hereditary predisposition, 
who was seized with a mild attack 
of scarlet fever. Two days later a 
small patch of pseudo-membrane 
was observed upon the left tonsil 
and the adjacent submaxillary and 
cervical glands became enlarged. 
The child was somewhat somnolent 
and without appetite. The temper- 
ature was normal and remained so 
throughout the whole course of the 
illness, except on the day toward the 
close of the attack, when in con- 
junction with constipation it rose to 
100.4 degrees F., to decline again 
after the action of a dose of calomel. 
The false membrane extended to the 
soft palate, the uvula, the pharynx 
and finally to the nares. On the fifth 
day the child was convalescent, al- 
though the membrane in the throat 
did not disappear entirely until a 
few days after. In the course of 
another week desquamation had 
taken place, while edema of the eye- 
lids set in and albumen appeared in 
the urine. 
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A FEW INSTANCES OF THE USE 
OF PROTONUCLEIN IN CON- 
TAGIOUS AND NON-CON- 
TAGIOUS DISEASES. 

BY WESLEY G. BAILEY, M. D., 
PEKIN, ILL. 

Abstract from the Journal of the 
nee Medical Association, April 3, 
This comparatively new substance 

has played an important role in the 
armamentarium of the up-to-date 
physician for at least eighteen 
months or two years. These two 
years have conclusively proved that 
protonuclein has come to stay, as its 
action is not ephemeral; for certain 
diseases are not the terrors, either 
to the minds of the laity or profes- 
sion since its introduction. To be 
practical, it is necessary or usual to 
illustrate one’s points by the cita- 
tion of cases. We will present a few 
for your consideration: 

Case 1.—Female,. aged 5, present- 
ed every feature of the clinical as- 
pects of true laryngeal diphtheria 
(Klebs-Loeffler), which was proven 
by microscopic diagnosis. This child 
had been ill three or four days before 
the physician was summoned; that 
foul odor so characteristic of the 
disease permeated the atmosphere of 
the whole house. Little did the writ- 
er think that this child’s life could 
be saved, so livid were the lips, swol- 
len the neck and_ stertorous the 
breathing. The vigorous use locally 
of the protonuclein special powder 
was immediately ordered every half 
hour; previous to the local use of 
protonuclein, this little patient could 
not swallow anything, was fast be- 
coming comatose, and was with diffi- 
culty aroused sufficiently to allow 
the perfect administration of the 
remedies. After several insufflations 
of the powder, and during a violent 
coughing spell, immense pieces of 
false membrane were thrown out. At 
this time the internal use of the 
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three-grain tablets every three hours 
was commenced. From this time on 
our patient made a rapid, uneventful 
recovery. 

Case 2.—Female, aged 24, multi- 
para. This case also gave every in- 
dication of true Klebs-Loeffler diph- 
theria, tonsillar and pharyngeal. 
(diagnosis confirmed by culture and 
microscope). This patient also had 
chronic Bright’s disease, from which 
she suffered periodically with gene- 
ral oedema, ete. Several months. 
previous to the attack of diphtheria, 
she had suffered as mentioned, and 
was placed upon the three-grain pro- 
tonuclein tablets for three or four 
months, which was considerable 
time after the general dropsy had 
ceased. This patient now thought 
herself nearly well, and discontinued 
the use of the tablets as above, 
when she was suddenly stricken with 
diphtheria; this was several weeks: 
after the discontinuance of the pro- 
tonuclein tablets. Strange to say, 
this case, though an adult, was near- 
ly asphyxiated on account of the 
turgid mucous membrane; just at 
this time we were summoned in 
haste. Protonuclein again scored 
a signal victory, after thorough and 
vigorous use locally and internally. 
Though on any treatment such a 
patient could scarcely be strong and 
well again, yet inside of two weeks: 
our patient was up and attending 
to light household duties. In this 
family were two small children, aged 
respectively 21-2 and 4, who were 
constantly about the room and even 
slept in the same bed with their 
mother (the diphtheria case), both 
before and after the diagnosis was 
made. We immediately administer- 
ed to each child a three-grain tablet 
of protonuclein every three hours, 
and they did not contract the dis- 
ease. ‘ 

Case 3.—Klebs-Loeffler diphtheria 
(microscopic diagnosis); male, aged 
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23. This was a mild case, and under 
the control of the special powder 
locally and three-grain tablets inter- 
nally, made a complete recovery in 
eight days. 

Case 4.—Streptococcus diphtheria 
(diagnosis by microscope); male, 
aged 7. This child has had since its 
second year similar attacks two or 
three times yearly. After a thorough 
application of the special powder 
locally and three-grain tablets inter- 
nally, we recorded a “good recov- 
_ ery,’ and now, though two years 
have elapsed since, there has been no 
return of the disease. 


Case 5.—Female, aged 33, primi- | 


para, has usually had from one to 
two attacks of streptococcus diph- 
theria yearly for a number of years, 
until the last invasion of nearly two 
years since; was treated the same as 
Case 4. 

Many more cases of both varieties 
of diphtheria could be cited, but 
these given are sufficient to explain 
our procedures. The beauty and 
immense value of the above methods 
in treating diphtheria are, firstly, 
you can begin exhibiting your rem- 
edy at once and be assured it will do 
no harm; hence, several hours of 
valuable time are not lost in waiting 
for a bacteriologist’s report; besides, 
protonuclein will certainly cure both 
varieties of the scourge, barring pos- 
sibly bad complications already in 
progress when the treatment is in- 
stituted. 


GRAY’S GLYCERINE TONIC 
COMPOUND. 


By J. KR. CLAUSEN, A. M. M. D. 


That this meritorious preparation 
is worthy of trial by every practi- 
tioner has been fully demonstrated 
by clinical tests in thousands of 
cases, and therefore, its therapeutic 
value is no longer a matter of doubt. 
The physiological action of its in- 
gredients taken separately must con- 
vince any physician that in combina- 
tion they must constitute a tonic 
covering a wide field of usefulness as 
indeed it is, being especially effica- 
cious in the treatment of diseases of 
the respiratory and digestive organs, 
the various forms of debility, malnu- 
trition and general lack of tone. 


I have used it extensively in my 
own practice, and am prepared to 
say that as a tissue-builder and 
strength-producer it has few, if any, 
equals. It promotes appetite, in- 
creases assimilation, checks waste 
and stimulates the liver and bowels 
to healthy action, and for these rea- 
sons is invaluable as a tonic in con- 
valescence, especially from typhoid, 
scarlet and kindred fevers. 

I have secured most gratifying re- 
sults in cases of atonic dyspepsia and 
other stomachic ailments—results 
largely traceable to the fact that 
the most delicate stomach can retain 
it without disturbance. 

T recall one case in which the re- 
sults from its use were little short 
of marvelous. A lady, who for four 
years had been under treatment for 
catarrh of the stomach, and who in 
all that time had found no relief 
from the terrible nausea which she 
affirmed “made life unbearable,” was 
relieved in aS many days by use of 


- the tonic alone, and in less than four 


weeks her case called for no further 
treatment. 

I cannot too highly commend Dr. 
Gray’s most valuable formula. 


WARNER’S POCKET MEDICAL 
DICTIONARY OF TO-DAY. By 
William R. Warner, Phila. Pub. by 
W. R. Warner & Co. 


This little pocket dictionary con- 
tains ten thousand words of com- 
mon use in medicine and associated 
Sciences brought up to date. The 
book is very useful, concise and 
handy. Weare not informed wheth- 
er there is a price attached to it or 
whether it is free, intended for ad- 


vertising purposes, but presume the 


latter. At any rate, it is a desirable 
little work to have for ready refer- 
ence. 


ASEPSIS SECUNDUM ARTEM. 
Johnson & Johnson Laboratories, New 
Brunswick, N. J. 


An advance monograph of a full 
work on antiseptic surgical dress- 
ings now in print, which will be for- 
warded free on application to the 
firm. A useful and unique book. 


372 THE TIMES AND REGISTER. 


“Current 8 Suréical lo citeraeaaae 


ili — EN ull 


T. H. MANLEY, M. D., New York, Editor. 


Liat [lh 


ON THE TREATMENT OF PERI- 

TONITIS FOLLOWING PER- 

FORATION OF THE INTES- 

TINE: IN TY PHOID KEVER. 

BY MM. CH. MONOD ET J. VAN- 
VERTS. 

Peritonitis is a concomitant of ty- 
phoid fever, according to Griesinger, 
in 50 per cent. ., and Homolle 20 per 
cent. of cases. It appears in two 
ditferent forms, from an ulcer in the 
one case along the mesentery and 
from perforation. In the latter it 
may be circumscribed or diffuse; the 
latter is the most common. As a 
rule the evolution of  perforative 
peritonitis is rapid, and death fol- 
lows seldom later than two days, 
rarely reaching four, although it has 
lasted six days. Although this is 
the common termination there are 
quite a few cases which have gone 
on to spontaneous recovery, as re- 
ported by Cheme, Dokitansky, Bur- 
ton, Tweedie, Todd, Buhl, Thier- 
felder and others. 

Leyden, in 1884, was the first to 
undertake operation for the treat- 
ment of this type of peritonitis. The 
same year Mikuliez operated and se- 
cured success, though there has been 
some doubt about diagnosis here. 

Lucke was the first who deliber- 
ately operated for typhoid perfora- 
tion of the bowel, in 1885, his patient 
dying 11 hours after operation. 
Later came the intervention of 
others. 

In 1890 came the conscientious 
work of Louis, which enumerated 
the results of 12 cases; in all cases 
death following. He concludes that 
“it is only in the stage of collapse we 
should interfere, as it gives our pa- 
tient at least the only theoretical 
hope, but it is the last which the 
family and patient should avail 
themselves of if they so desire. 

Lavaschoff comes to the same con- 
clusion. In 1891 Van Hook  oper- 


ated in three cases and collected a 
total of 19 with four recoveries. 
Koste, Cagley, Sutton, Allingham, 
Harrison and Alexandroff lost their 
patients in every instance. Abbe, of 
New York, saved one. Others have 
been later reported with more en- 
couraging results. In France the 
first operations were done by Termet 
(1895) and M. Lejars (1896). They 
collected 25 cases with six recov- 
eries. Houze in his work on sur- 
gical intervention in typhoid perfor- 
ation has devoted one entire chapter 
to this important subject. 


The statistics on this subject are 
not satisfactory; they are not’ ex- 
plicit. We gather that operations 
were done, but important details of 
the lesion are wanted. 


The objections to operation are 
many. The first and most formid- 
able relates to diagnosis, the accur- 
ate localization of the perforation 
or perforation, if, indeed, there are 
any. The next come from the dan- 
gers in operating on one in the ad- 
vanced typhoid state. 


It is true in some cases puree! 
tion is attended with indubitable 
symptoms, as collapse, without pain, 
vomiting, tympanitis and depression 
of the heart action, but in some this 
tableau is not so clear. 

The greatest obstacle is presented 
in the state of the patient, and when 
the perforations are multiple. Our 
patient has a toxemia, an adynimic 
type of fever, alimentation is in 
abeyance, the recuperative energy is 
exhausted. 

Large multiple perforations would 
necessarily entail a most laborious 
and tedious resection in different 
situations, and even if effective oc- 
clusion of the intestine were pos- 
sible, we have no guarantee that 
other ulcers are nearly ready to 
open in other situations. 
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As Potain well observes, “Surgical 
jntervention, which so often yields 
marvelous results in other types of 
peritonitis, has little chance of suc- 
cess here.” 

The value and results of interven- 


tion here must be determined by 


statistics, and these we know are 
usually open to criticism, though we 
must admit they possess some sig- 
nificance. 

Eliminating, then, all doubtful, 
vague reports, we have 28 genuine 
cases, with five recoveries, a mortal- 
ity of 81.5 per cent. In all of these 
except two the peritonitis was dif- 
fuse. In these two of Watson’s and 
Brunton’s the peritonitis was cir- 
cumscribed. Eliminating these, we 
have the mortality raised to 86 per 
cent. By including the more doubt- 
ful cases of therapy, Hahn and 
Facresi, we have 31 cases with seven 
recoveries, a mortality of 77.5 per 
cent. 

On contrasting operations with 
results after expectant treatment 
we find, according to Murchison, the 
mortality in general peritonitis of 
typhoid fever 90 per cent., and 95 
per cent. after intestinal perfora- 
tion. 

It is interesting to note that in the 
seven successful operations four of 
the patients were convalescing when 
the intestinal contents were less 
septic and the powers of life were 
being re-established. In the acute 
stage of the disease probably inter- 
vention is rarely justifiable, unless 
we have evidence of its being local- 
ized. 

—Reyue De Chirurgie, March 10, ’97. 


NOTES BY THE TRANSLATOR. 


The probabilities are that if we 
include peritonitis in its broad sense 
—the latent, abortive or undevelop- 
ed—we will find its presence in a 
much larger proportion than stated 
by the distinguished authors, in ty- 
phoid fever. 

The mortality, as is noted, is very 
high, and probably much higher than 
noted, as it has become notoriously 
unpopular, or inexpedient at all 
events, to search out all fatal cases. 
Nevertheless we have good grounds 
_ for hope in the early future. The 


superb work of Murphy, Price and 
others in this class of cases demon- 
strates beyond doubt that the time 
is not far off when precision in diag- 
nosis will be possible, and with a 
larger experience and improved tech- 
nique the mortality will be  enor- 
mously reduced. 

It should be remembered in im- 
portant anatomical points that the 
cecum in the appendix is not un- 
commonly the seat of perforation 
and that it is very rare that the 
intestine is ulcerated though very 
far from the cecum. 

Murchison and Louis place the ex- 
treme limit at 50 centimetres, about 
20 inches. : 

This would point to the choice of 
incision over the right iliac fossa; 
then commencing at the cecum we 
advance upward. dhe arte 


BRONCHIAL CLEFT IN THE 
NECK. 
B. M. BERGER. 

The author presented a youth of 
20 years. The mother had noticed 
since birth a fullness low down in 
the right side of the trachea. 

Later in life this would greatly 
enlarge, open and discharge a sero- 
rencoid material. Then after a long 
interval it would again fill and dis- 
charge. From the time he was 6 
until he was 12 years old the 
mors entire disappeared. 

Now it returned and periodically 
emptied itself through an opening 
in the integument. There was no 
inflammation, no pain and no sore- 
ness present. It seemed to spring up 
on the inner border of the sternal 
origin of the  sterno-mastoidens 
muscle, extending to the thyroid 
body. Patient affirmed that some- 
times it would attain a large volume 
and then again disappear entirely 
without opening. Speech nor deglu- 
tition was not affected. 

The interior of the pharynx and 
larynx was carefully explored by 
M. Gongenheim in search of an in- 
ternal opening, but without success. 
It was quite impossible to determine 
the seat of the opening in this case, 
whether into the larynx, pharynx, 
the trachea, the esophagus or the 
pleural cavity. In the absence of 
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any marked deformity or derange- 
ment of function it was thought best 
not to interfere with surgery. 

M. Bazy had seen a bronchial fis- 
tula in a young man which gave is- 
sue to a muco-sanguinolent material. 
A flexible stylet entered as far up 
as the cornu of the hyoid bone. By 
palpation a fibrous cord could be felt 
passing deeply under the large ves- 
sels of the neck, when Dr. Berger 
advised that palliative action was 
allowable. 

M. Berger had known of two 
cases in the hands of L. E. Fort, 
which yielded happily to electrolysis, 
but he knew of no other with such a 
result. 

M. Ricard had a case of brachial 
fistula in a young man. It extended 
from the subhyoid region to the 
sternal fourchette. He resected this 
trunk, but relapse occurred in one 
month. Then he made another oper- 
ation with the same result. Finally 
a third effort was made. This time 
he found: that the tract extended 
back to the vertebral column, where 
there was a cavity behind the larynx. 
This he freely swabbed with a 
chloride of zinc solution. The case 
has now remained four months. 


—Bull. et. Memmoires Soc. Or., Chir., 
March, ’97. 


OSTEOPLASTY AS APPLIED TO 
THE OCCLUSION OF ACCIDEN- 
TAL CAVITIES IN OSSEOUS 
STRUCTURES, PARTICULAR- 
LY THOSE LARGE CAVITIES 
LEFT AFTER EXCAVATING 
DISEASED PROCESSES IN 
HEADS OF BONES. 


By M. Olliea. 


The above celebrated author calls 
attention to the important subject 
to all operating surgeons of the defi- 
nite occlusion of osseous cavities in 
spongy bone tissues. He says that 
by former methods of treatment 
many times when bone hollows were 
left repair was often tardy, and 
sometimes never complete. We must 
then, in order to succeed, always fix 
one wall of bone and press the other 
into contact with it. 

This is accomplished (1) by 
dissossement and inversion of the 


periosteum; (2) by partly detaching 
and turning in periosteum bone and 
all, from one side; or (3) by carry- 
ing an osseous segment from either 
above or below. 


True osteoplasty has for its aim 
the renewal of osseous structures, 
destroyed by either trauma or patho- 
logic influence. It consists in direct 
and indirect. 

In one, we utilize the periosteum 
only; in the other we utilize both the 
membrane and osseous tissues. 

Lucke and Schulten in 1892, by di- 
rect osteoplasty, filled in breaches in 
the cancellous ends of bones. In 
1894 Jabouley had utilized osteo- 
cutaneous flaps for similar purposes. 

An osseous cavity is filled by the 
multiplication and consolidation of 
granulations, provided by the capil- 
laries. This will suffice when the 
gap is not deep, as in flexible, elas- 
tic bone tissue. But, when the in- 
vesting shell of bone is sclerossed 
and the chasm large, complete con- 
solidation is seldom witnessed. 

This action is not sufficient, 
however, when the osseous in- 
vestment is hard and_ unyield- 
ing. But in some young sub- 
jects the extent of annular hyper- 
plasia and concentric laminations of 
new bone corpuscles are enough 
to gradually obliterate the opening. 
There are cavities, like the orbital, 
which greatly contract in the long 
diameter, after an organ is removed, 
and the dental hollows which quick- 
ly disappear when the teeth are ex- 
tracted. This is physiological re- 
pair, effective and prompt in certain 
situations, but defective in others. 
But with the large bone shafts, with- 
out the aid of art it is often an ex- 
tremely tedious process, and not in- 
frequently entirely inadequate to ef- 
fect osseous restoration. 


In some types of osteomyelitis. 
the extent of diffusion is great. It 
is here when we must make the 
work of trepanation and evulsion 
of the diseased medullary and os- 
seous substance radical and thor- 
ough. 

In some young subjects the help 
from epidermation and cutaneous. 
grafting is considerable, occasional- 
ly quite enough in itself. 
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It is important then, that our cu- 
taneous grafts be simple, vascular 
and aseptic. 

We may, if the periosteum is very 
adherent, carry away with it a thin 
layer of bone. It may be necessary, 
under certain circumstances, to fix 
the transplanted grafts with wire 
suture. 

In all this important class of cases 
it is necessary that the utmost cau- 
tion be observed to prevent infection 
of the wound, and to maintain the 
system by tonic, nourishing diet. 

—Revue de Chirurgie, April 10, ’97. 


ACUTE RETENTION OF URINE 
SECONDARY TO PROLAPSE 
OF THE UTERUS AND 
VAGINA. 


Dr. G. 8. Robinson, in West Lon- 
don Medical Journal, January, 1897, 
has secorded a case of an interesting 
class of obstructive impediments at 
pelvic outlet. 

Patient was 44 years old. Twenty- 
two years before, at confinement, 
she had some prolapse .of vagina 
and rectum. This continued, though 
never seriously interfering with her 
health. 

Finally she was suddenly seized 
one night, after drinking two glasses 
of beer, with great prolapse of ute- 
rus, bladder and rectum, arresting 
all confinement of urine in faeces. 

Cases of this class, though not ac- 
centuated, we not infrequently meet 
with in those advanced in life, more 
particularly in the femaie. 

In the male, we will often find 
considerable prostatic enlargement, 
with a sinking of it backward on 
the rectum, greatly impeding the 
alvine current. 


INTUSSUSCEPTION IN 
DREN. 


J. P. Pick thinks that this affec- 
tion is fairly common. Ninety-eight 
per cent. of untreated cases end fa- 
tally. The causes are: Irregular 
peristalsis, irritation of worms, tu- 
mors, mechanical shaking of the 
bowels. The symptoms are those 
of sudden severe pain in the abdo- 
men, viz.: Crying out and drawing up 
of the legs, accompanied by pallor 
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and faintness, and emesis. The move- 
ments of the bowels are at first 
healthy, and later are accompanied 
by mucus and blood, with tenesmus 
and straining. These symptoms are 
associated with great and rapidly in- 
creasing prostration. A tumor is 
pathognomonic. This is not always 
asy to find unless under anesthesia. 
It lies at the seat of obstruction, 
elongated, dull on percussion and 
doughy to the touch. On examina- 
tion it often becomes harder, owing 
to muscular contraction. The au- 
thor says that the symptoms are un- 
mistakable when they can be elicit- 
ed. It is difficult to get a clear his- 
tory in case of children. 

The treatment consists of reduc- 
tion by distention of the bowel with 
air or water and manipulation of the 
abdomen, or abdominal section. 
These cases should be treated as 
strangulated hernia for immediate 
relief. The method for distending 
the bowel is as follows: Under anes- 
thesia, an enema pipe is introduced 
into the rectum, the pipe being con- 
nected with common bellows or an 
inflator. The part of the tube out- 
side the rectum is packed with wool 
to prevent the escape of air. This 
is to be held by an assistant. The 
child is now inverted and held by 
a nurse, while the bowel is distend- 
ed. The hand on the abdomen 
shows the amount of distention. If 
the plan succeeds the tumor will dis- 
appear from. under the hand and air 
will become diffused over the whole 
abdomen, producing uniform disten- 
tion. Care must be taken that dis- 
placement of the tumor is not mis- 
taken for disappearance. A sudden 
diffusion of air over the whole ab- 
domen is a more reliable sign. When 
felt quietly put the child in bed with 
as little movement as possible. 

—Brit. Med. Jour., Vol. v, p. 111. 


WAYSIDE NOTES. 
BY ERNEST B. SANGREE, A. M., 
M. D., NASHVILLE, TENN. 

The practice of dentistry in Chi- 
cago and of the specialties in medi- 
cine has all the comforts that mod- 
ern science can afford and as a mod- 
ern exponent of practical economics 
is an interesting study. Several 
great buildings are devoted almost 
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exclusively to doctors and dentists, 
and as these are in the business cen- 
tre of the city, the point most easily 
reached, the point of greatest daily 
population and of high rents, they 
are of course by far the most desir- 
able locations for the purpose. 

Philadelphia tone requires that 
the would-be successful specialist 
own or rent a whole house in or near 
the centre of the city and occupy 
almose as much ground as a Chicago 
sky-scraper. The result is that, al- 
though he may make money, the out- 
lay is ruinous. 

These office buildings are divided 
into suites of rooms, and in each 
suite there may be from six to twelve 
doctors and dentists. There are not 

2 different rooms. The doctors 
take turns in this case. One may 
have his hours from 8 till 11, another 
from 11 till 2 and still another from 
2 till 5, all in the same room. _This 
plan, though economical, has, of 
course, its disadvantages. But if 
one wishes to pay the price he may 
have the office the whole day. One 
waiting room suffices for the entire 
list of professional men in that suite, 
and one young lady attendant is 
also enough, both these features be- 
ing very obvious economies. 

On the attendant’s desk is a little 
central telephone exchange, with 
branches in each office, by means of 
which she can instantly communi- 
cate with any one of the office occu- 
pants, inform him -about patients, 
visitors or other matters. Each 
Suite has also a closet with tele- 
phone connection throughout the 
city. The offices are arranged with 
every convenience the practitioner 
could desire. Even compressed air 
is constantly on tap, and the nose 
and throat man, instead of wearily 
Squeezing a bulb or painfully pump- 
ing his rather unsightly boiler-like 


compressed air apparatus up to the 
notch, simply fastens his atomizer 
to a nipple at the end of a brass 
pipe, turns a cock, and the engineer 
in the basement does the rest. 

The front door of the building is 
opened by a uniformed attendant 
and elevators starting about every 
three-fourths of a minute take the 
patient in a trice to any floor, so it 
is easier than walking up the front 
steps of a private house to go up to 
the tenth or fourteenth floor of one 
of these great affairs. 

The custom of dividing up the 
office hours naturally brings out in- 
dividual peculiarities. The punc- 
tilious man is in evidence. I was 
told a few days since of this indi- 
vidual, who takes an office at 1 P. M., 
which is to be vacated at the same 
hour by a brother practitioner. The 
punctilious man never presumes to 
appear before 1, but at least 10 sec- 
onds before this hour he is standing 
in front of the office door, watch in 
hand. <At 1 precisely he knocks if 
the door is not open, and should the 
door not be opened until 10 seconds 
past 1 there is that on his face 
which speaks volumes. . 

A few days since I was seated in 
the office with a physician who must 
vacate at 3. When I entered a min- 
ute or two before the hour, he was. 
sitting in the office chair, his watch 
in one hand, his grip in the other, 
one eye on the open door and the 
other on his timepiece. At 8 o’clock 
and 30 seconds the other man ap- 
peared at the door, and, although he 
exclaimed, ‘“‘All right, doctor, no 
hurry,” the intonation of his voice 
said, “Are you aware, sir, that it is 


-now 30 seconds past 3?” My friend 
read the meaning as well as I and 


instanting vacated the office for the 
waiting room. 
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THE PROBABLE FUTURE OF THERAPEUTICS. 


By JAMES ROBIE WOOD, M. D., New York. 
Identica, Similia, Contraria—By These Signs We Will Conquer. 


PART III. THH SERO-THERAPY OF ANTAGONISM. 


“The first five years we say: 
‘Lis stiotsso; 

The next five years: ‘We knew 
it long ago.” 


SYNOPSIS OF PREVIOUS PAPERS. 


The first paper of this series was devoted 
to an appeal for fair play among physicians 
of all medical beliefs, and concluded with 
the probable division of future sero-therapies 
into those of identities, similarities and an- 
tagonisms. Jenner’s observations on the pe- 
culiar interference of herpes with vaccine 
and vyariola innoculations were quoted to 
show how very near he came to discovering 
a general therapeutic law. 

A brief account was also given of some 
early experiments in sero-therapy begun in 
this city during the year 1875. 

The second paper was confined mainly to 
the sero-therapy of similarity—its meaning, 
and where similar diseases may be sought, 
especially among the lower animals, and 
when such similitudes are not readily found, 
how to produce them by the introduction of 
toxicants from the vegetable, mineral and 
animal kingdom, and particularly by the use 
of viper and insect poisons to innoculate 


animals and plants. Dr. Furley’s vaccine 
lymph injections, instituted previous to 1872, 
as a curative for variola were also noted. 

This, the third paper of the series, will 
take up the sero-theraphy of antagonism. AS 
contraria hardly expresses the full meaning 
intended to be conveyed the word antagonism 
is chosen in preference. 

The final articles will attempt -considera- 
tions of all probable coming laws of cure; 
also peculiar fads. fancies and ideas and their 
application in general therapeutics. 

Last of all will be a review of what has 
been gone over, with medical cases to prove 
each law. 

Obstacles to the advance of medi- 
cal therapeutics are greater and far 
more difficult to overcome than those 
which once retarded surgery. 

Extensive researches, like those of 
Pasteur, Koch and others, are very 
difficult in this country, because our 
Government bars the doors of her 
treasury against scientific investiga- 
tions and investigators, more espe- 
cially if they happen to be medical, 
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except perhaps when contagious dis- 


eases threaten our ports. 

Individual intelligence and energy 
combined with the ‘spirit of self-sac- 
rifice are always at hand, ready and 
willing to undertake any work re- 
quired: but what right have we to 
expect men to strugele and suffer 
through hunger, thirst and cold with- 
out reward that we may use the re- 
sults of their labors at the bedside, 
and after reaping all the honor and 
profits, return unwilling, if any, 
recognition and scanty praise for, 
their valuable services. 

“Sic vos von vobis vellera fertis, 
oves.” 

Many originators of great 
thoughts have appreciated the keen 
irony of the words: 

“Ingratitude for benefits received 
pays every debt and cancels obliga- 
tion.” 

One great disgrace which afflicts 
us as a nation is that, while immense 
amounts are squandered at the bid- 
ding of political schemers, science, 
which has no friend at court, no cun- 
ning lobbyist to buttonhole minds 
heedless of all the higher necessities 
of a people, must stand aside or 
humbly gather paltry crumbs which 
may fall from the political table. 

Look at the United States Coast 
and Geodetic Survey, more than any 
other body of men under the govern- 
ment. The able officers living and 
dead constituting that splendid ser- 
vice have given world-wide honor to 
this country, no other government 
having a survey that can in any way 
compare with our own. 

What has the Government done 
for it? Politicians have most grudg- 
ingly doled out such miserable pit- 
tances for its absolute necessities 
that had not the pride of its mem- 
bers and their intense love for their 
high duties impelled them to sur- 
mount most trying difficulties, its 
work could not have been accom- 
plished. Finally, when too old for 
work, members of our Coast Survey 
are suffered to retire without pen- 
sion and endure serious privations. 
Therefore medical investigators need 
not waste precious time seeking na- 
tional aid. 

We are told that the learned in- 
stitutions, particularly our richer 


medical colleges, will carefully and 
thoroughly pursue such studies. Un- 
fortunately our medical colleges of 
all schools are notoriously narrow 
and one-sided. In guarding their 
doors against what they consider 
false theories they frequently leave 
great truths out in the cold. 

It has been truly, said: “Those 
most opposed to new discoveries are 
generally the workers in the subject 
they touch upon.’’* 





“he following extract from a letter just 
received from an able and conscientious phy- 
sician and scientist connected with one of 
the great laboratories of Germany, to whom 
I had sent my first paper, explains itself: 

“Berlin, May 2. 1897.—Dear Doctor:— 
The interesting paper, of which you sent me 
a copy, and especially your instances of the 
contempt of the French Academy for new 
ideas that afterwards ‘revolutionized human 
intercourse, reminded me of two personal in- 
stances in which I found myself among the 
scoffers. Following each other within a 
years’ time has led me to realize that age 
and inertia are beginning to creep on. 

As they may interest you I will relate 
them. First, respecting photography in 
colors. * * * J had stated very positively 
that it certainly would never come to pase, 
for each color would require separate chem- 
ical reaction, that would doubtless interfere 
with the others. By a most simple applica- 
tion of a plate lined with three fundamental 
spectral hues the difficulty at present for 
transparent pictures has been solved without 
multiplying the chemical reactions in the sen- 
sitive substance. Second, shortly after Roent- 
gens’ discovery * * * the belief that it 
would become useful in diseases of the chest 
was considered in our laboratory as entirely 
chimerieal. Since I am only at work on 
new ideas in general these mistakes were a 
surprise to me personaily. but they are illus- 
trative of the fact that those most opposed 
to new discoveries are generally the workers 
in the subject they touch upon. And th‘s 
fact renders one’s admiration ali the greater 
for those who are so alive to the weight 
and worth of facts that, despite all their 
plans and preconceived notions, are ready at 
any moment to change their thoughts and 
actions, in logical measured response to 
new data. * * * Unfortunately he who 
deals in scientific problems often requiring 
hours of contemplation in order to simplify 
his intended solution is, by this habit of 
thought, placed very much at a disadvantage. 
With many, however, who pursue such work, 
I find that the best ideas and the greatest 
help come seemingly as by inspiration, gen- 
erally on awakening from sleep, but only 
when the matters have been on the mind more 
or less intently for some time before. So I 
find also on the other hand, that in convey- 
ing new ideas to others it is very slow work, 
especially where any prejudices are to be en- 
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countered. * * * Germans, as you know, 
are good disputants, and possessing in medi- 
cine both well stored knowledge and well- 
trained minds, it is both possible as well as a 
pleasure to teach as well as to learn by dis- 
putation. * * * (Controversy is the life of 
German science, as I believe it is the life of 
nations. * * * T am in hopes that the 
hard facts that serum therapy is showing 
up will finally convince all what the science, 
and, in consequence thereof the art of. medi- 
cine must have, or sink to the level of mere 
mechanical invention. 

Such expensive and_ laborious 
work must therefore depend upon 
private liberality and enterprise, un- 
trammeled by so-called “schools of 
medicine.” In this connection it is 
pleasant to record the wisdom and 
generosity of several persons who 
make their wealth a blessing to the 
community and therefore to them- 
selves. One such, a public-spirited 
lady of this country, devotes nearly 
$30,000 each year to the scientific 
inquiries of eminent individual sci- 
entists. What a noble example for 
others to follow! 

Would our medical colleges have 
sanctioned the therapeutic heresies 
of Pasteur and Koch, which savored 
so strongly of “the hair of the dog 
to cure the bite?” This can be an- 
swered from the mouth of one of 
their most eminent professors, a 
fairly liberal man, and, as the world 
goes, certainly an honorable and up- 
right gentleman. More than 20 
years ago, when asked during his 
lecture if there might not be some 
shadow of truth in the very ideas 
which Pasteur, Koch and Roux have 
to-day established, he replied with 
asperity: “If I were told that the 
moon was made of green cheese, 
would it be worth my inquiry? Just 
so do I view the silly question you 
put to me.” 

Right well do I remember the ex- 
pression of supreme disdain which 
accompanied these words. 

The older members of the profes- 
sion have not forgotten the icy at- 
mosphere which surrounded Marion 
Sims when he came a comparative 
stranger to this city and humbly 
asked a hearing. 

Eminent professors of that day, 
with but few honorable exceptions, 
used every effort to muzzle him, so 
as to prevent his surgical innova- 
tions from reaching the profession. 


They even attempted to rob him 
of honors due to those magnificent 
achievements which were the result 
of his untiring labor and zeal. He 
gave the most efficient of those im- 
pulses to gynecological surgery 
which have carried it to its present 
exalted position. 

AS a consequence every new surgi- 
cal suggestion to-day commands a 
quick and anxious audience. 

Marion Sims found no such au- 
dience until a broad-minded, _ big- 
hearted newspaper man, full of com- 
mon sense, compelled those to hear 
and heed who should have been his 
willing sponsors and truest friends. 

What wonder is it that so many 
brainless nobodies rush to the daily 
press with ideas stolen from their 
neighbors, when they see the really 
great men like Sims ignored or re- 
buffed through petty jealousy by so- 
called medical leaders? Such pigmy 
littleness, which seldom ceases, en- 
courages charlatans and medical 
mountebacks, while it discourages 
and disheartens many timid and un- 
known original thinkers, who are 
made painfully aware that a merci- 
less pack of hounds is ever ready 
to rend each new thought that is 
not first announced by some already 
prominent “medicine man.” 

Surgery has passed her thorny 
road and reached a broad, triumphal 
way, but, alas! like many other 
thoughts and men who bestride the 
topmost round of fame, surgery’s 
disciples sometimes help to make the 
very ladder by which they mounted 
unsafe for medical thought to climb. 

Surgery has fought and won the 
battle which stupidity for centuries 
waged against her, but medicine 
still prostrate is trampled upon, and 
her efforts to develop a therapeutic 
system governed by true laws of 
cure are thwarted by those who hate 
truths which disturb their vanity. 
Facts are accepted which distinct- 
ly declare great principles, but the 
principles themselves are shunned 
and derided. The curative value of 
diphtheretic anti-toxin is accepted as 
a fact, yet identity as a therapeutic 
law is denied. 

Vaccination is almost universally 
accepted, but the law of similars as 
a curative power is not appreciated. 
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These points will be more broadly 
challenged in a later paper on gen- 
eral therapeutics. 

Were it not painful, pitiable and 
humiliating, it would be ludicrous to 
see the two great dominant schools 
of medicine, containing, as they do, 
honest and earnest men, who willing- 
ly offer health and even life itself 
for the benefit of suffering human- 
ity, making faces at each other, like 
silly and thoughtless children, in- 
stead of sincerely seeking truths each 
from the other. 

There are adjectives and there are 
occasions where their use would be 
heard in heaven with applause! 
This stupid and wicked animosity 
of educated men supplies the oceca- 
sion, but where above the bottom- 
less pit can fitting adjectives be 
found? : peat a 

Will men who assume the role of 
leaders of thought forever mistake 
pinnacles for foundations and foun- 
dations for pinnacles? 

All schools contain much that is 
true and very much that is false. 

Even bacteriology, which we so 
hysterically worship to-day, while be- 
ing perfected and confirmed in some 
directions, in others it will surely 
receive many cruel blows during the 
coming century, for it is one of the 
pinnacles which we are now mistak- 
ing for a foundation stone. 

Tt is said that honey is more per- 
suasive than vinegar, but who with 
one spark of manliness would choose 
honeyed words to utter when wife 
and mother are insulted? 

Medicine should be treated as a 
mother, and to her highest principles 
true physicians must be espoused, 
and it is a natural duty to protect 
wife and mother from insults, even 
of professional brothers. 

Some say that a conservatism 
which suppresses enthusiasts is salu- 
tary, and that if genuine, “truth 
crushed to earth will rise again.” 

Ah, this is truly touching in reck- 
less poetry, but in reality it is often 
unmitigated fiction, for trampled 
truths have commonly been’ very 
slow in rising; thousands are still 
awaiting resurrection. Many such 
may yet add golden pages to future 
therapy. 

Truth was crushed to earth when 


John Calvin caused Servetus to be 
burned at the stake with his writings 
piled around him to feed the flames, 
because, forsooth, among other sim- 
ilar blasphemies and heresies, Mich- 
ael Servetus tried to convince men 
that the blood circulated through 
the lungs. That cruel fire crushed 
this great truth until Harvey demon- 
strated the circulation of the blood 
nearly a century later. 

We need not exult in the fact that 
Calvin was not a doctor of medicine, 
for Harvey suffered bitterly at the 
hands of his learned brother practi- 
tioners, who declared his teachings 
unjustifiable innovations. 

Richelieu crushed the application 
of steam to earth for nearly. two 
centuries by the imprisonment of 
Sclomon de Caus, but that was near- 
ly 300 years ago, and he was not a 
phy sician. But we must not forget 
that Ambrose Pare, who flourished 
a little later, was shamefully perse- 
cuted by physicians for tying bleed- 
ing arteries instead of continuing 
the ancient and awfully humane ap- 
plication of hot irons, hot oil and 
hot pitch to arrest the flow of blood. 
In proportion to the boasted enlight- 
enment of this nineteenth century 
are we really any better to-day? Do 
we not spurn and persecute great 


. truths which anxiously offer their 


blessings to us? 

Perhaps you may think that this 
prelude dwells more upon mental, 
moral and physical antagonisms 
than the therapeutic. 

It is of the first importance to 
clear the deck for action, and in 
order to do so it is well to put preju- 
dice in chains, for it is constantly 
encouraging mutiny against com- 
manding truths, else we can never 
realize that glorious future of medi- 
cine which is so fondly anticipated. 

We have already enough facts to 
justify a firm belief that there exist 
certain great central therapeutic 
laws, which may be comprehended 
under the general terms of “Identity, 
Similarity and Antagonism.” 

Doubtless other laws, or shades 
of these foundation principles, will 
soon or late be discovered and ap- 
plied. 

To illustrate the law of identity 
we have, besides diphtheritic anti- 
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toxins, other serums which are pre- 
pared by using (primarily) contag- 
ious matter from diseases identical 
with those for which the serum is 
to be used. 

In this connection Koch’s latest 
utterances are rather startling. He 
now prefers triturations of what is 
hardly more than the dead bacilli. 
In other words, he rolls the century 
backward to do exactly what the 
maligned Isopaths did when our 
grandfathers were boys. Having 
no means of isolating the mi- 
crobe, they triturated for many 
hours the dried sputa or fragments 
of the diseased lung, and continued 
diluting and triturating until a. suf- 
ficiently safe attenuation was reach- 
ed. It is the folly of injustice to 
assert that they had no results. 

The example which best illustrates 
similarity, as before stated, is the 
relation that cowpox bears to small- 
pox. It has stood the test of a cen- 
tury and, although its brilliant tri- 
umphs are constantly before us, yet 
we never stop to ask if there may 
not be other curative similarities. 
Undoubtedly scores will be discover- 
ed during the coming century. | 

The two great exponents of laws 
of similarity enunciated their theo- 
ries somewhat more than 100 years 
ago. He of England first announc- 
ed vaccine; then that brainy plhysi- 
cian of Germany, who, by declaring 
a general law of therapeutic sim- 
jlars, struck a sublime keynote; but 
his disciples carried the great 
thought no further, and their per- 
petual hammering upon the same 
old key became monotonous and de- 
prived it of. much possible useful- 
ness, except its commercial value. 
Had they moved onward, as their 
master might have done had his life 
and vigor lasted, a splendid and har- 
monious system would have been 
evolved. But they became like those 
ancient physicians who refused to 
advance because to them their mas- 
ters’ teachings were the beginning 
and the end of the law, from which 
it were a crime to appeal. 

Self-satisfied followers of the great 
prophet of cures by similars are dis- 
honoring their noble founder by 
everlastingly mistaking shadows for 
substance, pinnacles for foundations, 


potencies for principles. Too late 
will they awake from their idle 
dreaming to a realization of their 
frightful loss of opportunity, when 
the great physiological school, per- 
fected by getting rid of fussy pom- 
posities, narrow minds, belittling 
prejudices and a great deal of ma- 
terialism, will wrest the neglected 
foundation law of therapeutics and 
follow with eager and untiring eye 
each drug through every tissue of 
the body, and note with microscopic 
precision the behavior of organs, ves- 
sels and nerves, and their cells and 
fluids while under the primary and 
secondary action of each and every 
medicament, until the most beauti- 
ful therapeutic harmonies are devel- 
oped. : 

Then the eternal curative princi- 
ple of “like by like,’ thoroughly 
understood, intelligently handled 
and thereby indorsed with vigor and 
renewed life, will scatter undreamed 
of blessings with lavish hand. 

It is well to remember that 
phophecies of future therapies are 
necessarily inspired by the past. 
Countless facts, long considered 
worthless, and innumerable theories 
supposed to be exploded, will reap- 
pear, to be more honored than they 
were of old. 

Even the fanciful doctrine of sig- 
natures may again find entrance to 
intelligent minds. 

Its visionary ideas might have 
been the earliest dawn of therapeu- 
tic faith and reason in the savage 
mind. He believed that the Great 
Spirit, knowing his needs, had pic- 
tured every organ and_ condition 


‘upon plants, so that he might find 


all needed remedies for his ills. For 
ages thousands have clung to this 
strange belief. Many herbs by na- 
ture stamped with fancied resem- 
blances to organs and fluids of the 
body, inflamed surfaces and excres- 
cences, have descended from ancient 
days and are still employed with 
an abiding faith in their virtues. 
As medical men, we have much 
reason to dread our future, for if 
the threatening social problems find 
n0 prompt solution there will be but 
two classes of maladies to attend— 
ills born of luxury and lust, foster- 
ed by the selfish control of vast 
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wealth on the one hand, while on 
the other the Government will be 
compelled to hire armies of medical 
men to care for those suffering from 
sickness engendered by the extreme 
privation among the ever-increasing 
legions of the poor. 

Shadows from the coming law of 
antagonism have already fallen upon 
our therapeutic pathway; within a 
few decades the substance of those 
shadows will appear and multiply 
many fold. 

The antagonism of some diseases 
‘o others to which they bear no re- 
semblance has been observed and a 
sufficient number of cures have been 
effected thereby to warrant belief 
that there are antagonistic condi- 
tions which may be applied with 
possible benefit in some apparently 
incurable maladies. 

Can we find them? 

In pursuing this mystery, before 
other lights are thrown upon the 
meaning of these singular manifes- 
tations we must depend in a great 
measure upon accidental cases and 
the observations of enlightened em- 
piricism. It will always be more 
difficult to find antagonisms while 
there is a strong probability of our 
securing abundant curative — simili- 
tudes. 

The coming era may necessitate a 
division of the profession into two 
distinct specialties—medicine and 
surgery, and their many divisions. 

Practitioners of neither branch 
will be permitted to enter the do- 
main of the other, except on rare 
oceasions and for important reasons, 
dependent upon locality, necessity, 
etc., or when they have been spe- 
cially prepared by long and exacting 
courses of study in both depart- 
ments, to be so stated on separate 
diplomas. 

Not finding it necessary to prac- 
tice inefficient surgery in order to 
hold patients who might otherwise 
be attracted by another’s brilliant 
operations, then those who by tal- 
ents and education are best adapted 
to medical work may devote all their 
time, intelligence and energy to in- 
tricate medical problems alone, un- 
til, every sense being delicately and 
perfectly cultivated, they can dis- 
cern and develop the finer shades of 


therapy. Then with rapid strides 
her triumphs will soon bring medi- 
cine abreast of surgery’s proudest 
record. 

Being so often made conscious of 
that invincible and increasing preju- 
dice which the bitter lessons of cen- 
turies of appaling blunders does not 
overcome, it is too much for flesh 
and blood to avoid such digressions 
as are found in this paper, which 
are intended as pleadings for jus- 
tice, if not generosity, in considering 
heretofore despised theories. 

Physicians have already kindly 
sent me a few interesting cases bear- 
ing upon the three laws herein stat- 
ed, but, as it will be important to 
offer more on closing this series of 
papers, I hope to hear from others 
who have observed evidences of re- 
lief or cure during the concurrence 
of two similar or dissimilar diseases. 

After concluding several articles 
on the application of the laws of 
identity, similarity and antagonism 
to general practice, and also an ac- 
count of isolated ideas and strange 
procedures of peculiar medical men, | 
I hope to be able to record a number 
of examples differing from those 
here given; also suggestions regard- 
ing the production of antagonistic 
conditions, which could not be in- 
cluded in the present article on ac- 
count of being unable to complete 
experiments begun and in view. 
Some years ago a physician in this 
country and one in Europe thought 
they had observed a modifying influ- 
ence upon some tubercular diseases 
by articular rheumatism, having 
watched a series of cases which 
seemed to sanction this belief. They 
attempted to produce articular rheu- 
matism in cases of pulmonary con- 
sumption by injections of serum 
from the vicinity of joints involved, 
and flattered themselves that they 
had obtained satisfactory results. 

I recalled several cases, one of a 


young lady who came under my care 


many years ago. Her physician, con- 
sidering the patient incurable, had 
willingly resigned treatment. <A 
short time after assuming charge 
a painful swelling of one of her 
knees developed, which soon declar- 
ed its rheumatic character. From 
its first appearance her cough and 
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expectoration slowly diminished 
and within two months there was 
marked improvement in her general 
health as well as local symptoms. 
The patient finally fully recovered 
and has remained well. Several 
similar cases were attended with 
like improvement. 

Another patient had profuse pul- 
monary hemorrhages, after one of 
which a sharp rheumatic attack fol- 
lowed, and upon recovery he re- 
mained fairly well for some years. 
During my attendance a painful fis- 
tula had developed. He having been 
told of several persons who had 
rapidly succumbed to their pulmo- 
nary disease after curative opera- 
tions for that condition, palliative 
treatment only was permitted for the 
fistula. He has remained in com- 
fortable health for some years, his 
fistula giving him but little annoy- 
ance. 

Several explanations have been 
given to account for the remarkable 
relief in such cases, some persons 
doubting the character of the pul- 
monary trouble. 

After a succession of similarly-re- 
lieved cases had begun to gratify 
hope another patient came to me 
in whom a severe attack of rheuma- 
tism had already appeared. She 
had a delicate “pink and white com- 
plexion” ‘and was one of a family 
of 17 children, the majority of whom 
had died of tubercular disease. 1 
rejoiced on account of the rheumatic 
complication. 

She soon left for Europe and upon 
her return passed the summer at the 
seashore, where she died. Although 
hers was not articular rheumatism, 
which was the only form supposed to 
be of curative value, yet my faith 
was shaken. 

In the future the great advance in 
chemical and microscopical work 
may enable us to determine the an- 
tagonistic character of certain mi- 
crobes or of the fluids in which they 
exist and their proper application in 
such diseases. 

This unsatisfactory record is made 
hoping that others may be sufficient- 
ly interested to verify or dispute re- 
sults. 

I now turn to a more fruitful al- 
though little cultivated field, still 


uncertain as to its exact sphere. 

To several serious afflictions, ery- 
Sipelas is an antagonist of no mean 
power, having proved decidedly ben- 
eficial in several maladies common- 
ly considered incurable or nearly so. 
All know of its therapeutic value 
in at least one form of sarcoma, so 
it is unnecessary to do more than 
repeat Dr. W. B. Coley’s opinion, to 
whom so much is due for calling at- 
tention to its curative value. He 
says of his toxin treatment of ma- 
lignant growths that “the melanotic 
variety is scarcely at all effected, 
ground-celled sarcoma, especially of 
bony origin, seldom yields good re- 
sults: the spindle-celled variety gives 
by far the best results.” 

In eight out of 15 cases treated 
the tumor entirely disappeared and 
all the remainder showed marked 
improvement. 

* * * *% * *% * 

“The results in carcinoma have 
been generally unsatisfactory.” I 
shall return to this subject when 
taking up viper and insect poisons. 

But sarcoma is not the only mal- 
ady where the toxin of erysipelas has 
been helpful, for several other ex- 
tremely obstinate affections have 
yielded to its benign influence. An 
extensive knowledge of its value has 
been seriously interfered with by 
antiseptic surgery, which forbids the 
entrance of erysipelas into wounds 
as of old. Had the older physicians: 
and surgeons been as watchful for 
such results we might have a long 
list of the therapeutic action of cer- 
tain diseases. 

Dr. S. Henry Dessau had in his 
hospital service many years ago a 
case of chronic arthritis. Gangrene 
necessitated amputation of a toe. 
Erysipelas supervened. Upon recov- 
ery from the effects of the opera- 
tion and erysipelas, the rigid knees. 
improved rapidly and the patient 
was delighted to find that he could 
walk with ease. 

The records of its cures in chronic 
arthritis have been frequent enough 
to justify a belief that erysipelas 
will in the future be considered and 
applied in apparently incurable 
cases. I certainly would not hesi- 
tate to inoculate myself with ery- 
sipelas if permanently crippled by 
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arthritis. 

In locomotor ataxia there is record 
of at least one rapid and positive 
cure’ or by + Tan attacker ery - 
sipelas. As some of these cases 
are supposed to be of specific 
origin it has been suggested to con- 
sider erysipelas in treating some ser- 
ious forms of syphilis. 

The possible curative value of hos: 
pital gangrene and several similar 
diseases in carcinoma will be re- 
ferred to later. Also other antag- 
onistic diseases which have _ but 
slight verification. 

When we are able to discover a 
clue and look intently for such an- 
tagonistic diseases we will be amazed 
that their principle of action had 
remained so long hidden. 

Scarlet fever and smallpox have 
appeared simultaneously in the same 
individual without either being ap- 
parently modified, but when scarlet 
fever and measles are present simul- 
taneously it is asserted that both 
are markedly diminished in viru- 
lence. There are doubtless many 
such opposing and _ neutralizing 
forces in diseases which bear no vis- 
ible likeness to each other which 
the future may reveal. <A consider- 
ation of a possible means of discoy- 
ering and also producing antagon- 
isms by the use of venomous reptiles 
and insects and poisonous plants I 


am obliged to defer to a later paper. 

For some time a_ distinguished 
scientist has been making a series 
of delicate investigations as to the 
action of minute amounts of various 
drugs upon the lower orders of ani- 
mal life which promise to be inter- 
esting and instructive, but, not being 
completed, they cannot now be given. 
These experiments may determine 
some valuable therapeutic ideas. 
I do not doubt but that the three 
laws here mentioned will occupy a 
high piace in future therapy. 

If physicfans are true to -them- 
selves, to each other and to their 
noble profession, our medical future 
will be an assured blessing. 

The old but seaworthy ship of 
medicine, covered with barnacles, 
drifting for ages upon the high seas, 
often with no other chart, compass 
or rudder than pure empiricism, has 
withstood the tempests of centuries. 

Equipped with true laws of ther- 
apy for rudder, chart and compass, 
and manned by just and willing 
minds, then with the barnacles of 
prejudice, professional jealousy and 
ignorance scraped from her hull, she 
will smoothly glide over fairer seas 
than she ever sailed before. 

The next paper will treat of the 
probable future of general therapeu- 
tics. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


VISCERAL TUMORS. 
(Continued.) 


VISCERAL TUMORS OR VISCERAL 
ECTOPIA, ABDOMINAL, EX- 
TRINSIC. 


A few notes having been present- 
ed in the last issue on visceral es- 
cape from the greater and lesser 
pelvis extra-peritoneal, or those tend- 
ing to fali out of the abdominal cav- 
ity. We will now briefly consider a 
few features of those visceral tu- 
mors which, so to speak, fall into 
the cavity of the peritoneum. 

As is well known, some of the 
organs in the abdomen are entirely 
extra-peritoneal; none, not one, 1S 
wholly intra-peritoneal, though sev- 
eral are partly. 

The former chiefly come under our 
consideration in our present study. 
Visceral ectopia of this description 
constitutes a class of lesions of great 
anatomical interest and clinical im- 
portance. They are comparatively 
uncommon in the male, though com- 
paratively frequent in the female. 

They may in many instances be 
a source of no inconvenience what- 
ever, while in others they periodical- 
ly occasion painful sensations. 

They chiefiy belong to two classes: 

First. Those depending on congen- 
ital defect. 

Second. Those depending on path- 
ologic changes. 

Thus we may find in the first the 
anatomical leverage or support of 
the kidney on one side, such as to 
permit an abnormal mobility of the 


organ, the infantile adjustment and 
proportional volume of the right 
lobe of the liver may remain, the 
position of the duo-denum and its 
cellular investment may permit of 
marked deviation in-the position of 
the stomach, the transverse colon or 
the pancreas. A long meso-cecum 
permits motion of the caput-coli and 
the appendix in every direction, up, 
under the liver or stomach, down 
into the pelvis or over across the 
median ijine, to the left side. 

An elongated meso-sigmoid has 
permitted the colic flexure, on dis- 
tension, to rise up into the epigas- 
trium or sway over to either side of 
the abdomen. 

In fact, congenital assymmetry in 
development and growth, with de- 
viation in position of the organs, is 
so common in the cavity of the abdo- 
men as to occasion no surprise to 
those made familiar with them, in 
post-mortem or operative work. 

Pathologic changes, succeeding 
often physiologic conditions, are 
most potent influences in the evolu- 
tion of abdominal, visceral ectopia, 
in favoring not only the wandering 
kidney, the nomadic ovary and the 


‘vascular spleen, but every organ 


within the abdomen. 

Pregnancy, the abnormal fetal 
proportions, in under-exercised and 
overfed women, sometimes works 
havoe with the anterior latteral 
abdominal investments. 


4 
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It is most extraordinary to note in 
some instances the destructive and 
permanent atrophy which the uter- 
ine tumor will produce before de- 
livery in certain women. Two such 


cases came into my service since 


January, 1897. One, the patient of 
Dro Ww: Kidd, of Brooklyn, and one 
from Dr. Wolfstein, of New York. 
Both were young, vigorous women, 
one the mother of three and the 
other of two children. They stated 
that there had been nothing note- 
worthy in their labors. ‘Bach had 
an excellent physical development, 
but, there they were, with their bel- 
lies hanging down to their knees 
when they were not strongly braced. 

On examination in both instances 
remarkable polyatrophic changes 
were noted in the abdominal walls. 

The atrophic zone began above, 
running in a transverse line across 
the abdomen about four inches 
above the umbilicus. 

The. skin was puckered, wrinkled 
and wasted, had a dry surface and 
a crispy feel. The glandular layer 
was quite totally destroyed and the 
cutis-vera greatly attenuated. The 
layer of fat had disappeared, and as 
for muscular tissue, there was none 
left except the costal origins of the 
external oblique. 

The slack and wasted abdominal 
walls could be gathered up in the 
hand over any of the lower abdom- 
inal areas. With the greatest ease 
the coils of the intestine could be 
seized between the finger and thumb 
and the peristaltic wave felt. In 
both women not only were the solid 
and hollow organs of the abdomen 
readily distinguished by manipula- 
tion, but, besides, every one of them 
was found more or less displaced. 
The kidneys moved about in every 
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direction. In one the liver had 
moved down nearly as far as the 
pubes. 

With one who had pain in the 


back early after she noticed 
she had become  “pot-bellied,” 
the extent of visceral ectopia 


was less accentuated. These two 
cases illustrate in an  exagger- 
ated degree, a type of visceral ecto- 
pia, always consecutive to general 
atrophy of the abdominal muscles. 

The organs became displaced in 
obedience to well-known laws in 
physics; support being lost they de- 
scend in the direction of the least 
resistance. 

This is an unfortunate state of 
things for the young mother, for I 
am aware of no remedy for it, none 
which will restore the damaged mus- 
cular structures. However, a com- 
fortably adjusted strong girder will 
not only give great support, but also 
prevent progressive atrophy and fur- 
ther visceral displacement. 

Is this muscular atrophy depend- 
ent on pressure of the uterine tumor 
or violence of the parturient effort? 

Evidently the former. Some years 
ago I was permitted to perform an 
autopsy on a woman who had an 
ovarian tumor for 30 years. One of 
the most interesting features pres- 
ent was the state of the abdominal 
muscles, which had totally  disap- 
peared, not a vestige remaining, the 
weakened, collapsed walls of the ab- 
domen being only supported by a 
weakened, wasted aponeurosis and 
integument. In this connection may 
it not be interesting to ask, might 
not this accident be obviated by 
proper prophylaxis, the binder-shoul- 
der support or some mechanically 
adjusted brace? 
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INCREASE OF INSANITY AND CONSUMPTION AMONG THE NE- 
GRO POPULATION OF THE SOUTH SINCE THE WAR. 


ABSTRACT OF A PAPER BY THOMAS J. MAYS, A. M., M. D. 
Professor of Diseases of the Chest in the Philadelphia Polyclinic, and Visiting 


Physician to the Rush Hospital for Consumptives 1a Philadelphia. 


Statistics gathered from the super- 
intendents of Southern hospitals for 
the insane show that both insanity 
and pulmonary consumption increas- 
ed disproportionately among the ne- 
eroes of that section of our country 
since the close of the civil war. Thus, 
according to the United States cen- 
sus, there were in 1860 only 44 in- 
sane negroes in the State of Georgia; 
in 1870 there were 129; in 1880, 411, 
and in 1890, 910. In North Carolina 
there were in 1880 91 colored insane; 
in 1885, 144; in 1890, 244; in 1895, 
307, and in 1896, 370. In Virginia 
before 1865 there were about 60 in- 
sane negroes in the asylums of that 
State, and now there are over 1000. 
In the Eastern Hospital for the Col- 
ored Insane, in North Carolina, con- 
sumption caused 14 per cent. of the 
total number of deaths in 1884, while 
in 1895 it produced 27 per cent. of 
all the deaths, and this in spite of a 
reduced general mortality rate. In 
the Mississippi Lunatic Asylum from 
1892 to 1896 consumption caused 42 
per cent. of the total number of 
deaths among negroes, or an increase 
of 22 per cent. over the death rate 
from this disease among the white 
population outside of hospitals for 
the insane (it being of course well 
known that insanity predisposes to 
phthisis), if the latter is estimated 
at 20 per cent. In the Alabama In- 
sane Hospital during three years and 
nine months beginning October 1, 
1890, there occurred 295 deaths 
among 1700 white and negro pa- 
tients. Of the 179 deaths among the 
white patients, 28 per cent. were due 
to tuberculosis, and of the 116 deaths 
among the negroes, 42 per cent. were 
due to the same disease. ~ tae 

(Read before the Section of Neurology 
and Medical Jurisprudence of the Ameri- 

ean Medical Association, June 3, 1897.) 





From this and other evidence 
which is presented it is concluded 
that both of these diseases have dis- 
proportionately increased since the 
war, and that in all probability the 
causes which led to one also led to 
the other disease. The writer holds 
that the cause of phthisis resides 
in a disintegrated nervous system, 
and cites a number of concurrent 
authorities, as well as clinical and 
pathological data, to prove his posi- 
tion, and, among other conclusions,. 
he draws the following: That both 
consumption and insanity are close- 
ly allied, both in personal and in 
family history, to idiocy, hysteria, 
epilepsy, asthma and to other dis- 
eases of the brain and spinal cord; 
that they are both produced by 
syphilis, alcohol, overwork, business: 
vicissitudes, domestic trouble, men- 
tal anxiety, grief, disappointment 
and excesses of all sorts—in fact, 
by any agent or influence which 
vitiates the brain or nervous system, 
and that those who are confronted 
by a new and higher civilization and 
who are compelled to adjust them- 
selves to these new relations are ex- 
cessively liable to fall victims to in- 
sanity and pulmonary phthisis. 

The condition of the negro is view- 
ed from these premises. Civiliza- 
tion is regarded as an accumulation 
of force, and the older the civiliza- 
tion the greater its momentum and 
the higher its plane, and when a 
lower civilization is precipitated im 
the midst of a higher, like in the case 
of the negro, it is the throwing to- 
gether of two forces which differ in 
power and in rate of motion. The 
lower, in order to preserve itself, 
must make an effort to adjust itself 
to the course and changes of the 
higher movement, and the strain 
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which is occasioned by this effort 
of adaptation falls on and vitiates 
the brain and nervous system, and 
this in turn gives rise to insanity and 
phthisis. The vices of alcoholism 
and syphilis, which are readily ac- 
quired by these people, accelerate the 
advent of these diseases by destroy- 
ing the integrity of the brain and 
nervous system. 

Viewing the condition of the 
Southern negro from these stand- 
points it is perfectly obvious why 
insanity should necessarily develop 
and on no other grounds can we ex- 
plain why consumption should fol- 


MEDICAL NEWSPAPERS THE 
NEED OF THE HOUR. 
BY JOSEPH R. CLAUSEN, A. M., M. D. 


Read before the American Medical Pub- 

lishers’ Association, May 31, 1897. 

The editor of the Squashtown Lan- 
cet sits in his sanctum hard at work. 
It is his busy day. On the table 
in front of him are the iniplements 
of his profession, the paste pot and 
shears well to the front. About him 
on every side, littering up the tabie, 
fleor and chairs, lay his exchanges 
in various stages of mutilation. One 
he holds in his hand and is deeply 
absorbed in its contents. As he 
reads he occasionally makes notes 
on a sheet of paper at his side. The 
article seems to demand the most in- 
tense concentration of his gigantic 
intellect, for since he began to read 
he has not turned the page, but has 
read and reread its contents, making 
fresh notes at each reading. Doubt- 
less some great medical light has left 
the impress of his master mind on 
this particular page and the editor, 
coatless and with brow beaded by 
the sweat of mental effort is endeay- 
oring to follow him into the deeper 
depths of his argument. We begin 
to discern his purpose. The subject 
is to be the text of his leader in the 
next issue of The Lancet, and he is 
thus laboriously preparing himself 
to treat the matter intelligently. Our 
interest is aroused. We will look 
over his shoulder and note his meth- 
od of preparation. Watch him ar- 


low in the wake of insanity. Those 
who were able to realize all the fac- 
tors which would be called into ac- 
tivity by the environmental change 
of the negro after the war could, 
at the time it was made, have fore- 
told the inevitable results which are 
now but too plain to everyone. It 
is in part a repetition of what hap- 
pened, and now happens, to the 
aborigines of North America, Aus- 
tralia and New Zealand, who in 
their unequal warfare with modern 
civilization have been and are being 
fast decimated and exterminated by 
pulmonary phthisis. 


ticulate the skeleton, so to speak, of. 
an article that is to throw new light 
on the important subject he has 
under consideration—an article that 
will, perhaps, give impetus to a 
movement that will bring to a suf- 
fering humanity untold blessings. 
As these thoughts take shape we ap- 
proach his chair with something 
akin to reverence. A writer to heal- 
ers of men. How noble his  con- 
ee How more noble his eall- 
ing! 

What! Can we believe the evi- 
dence of our own eyes? The article 
that has engaged his attention for 
so long a time is a page advertise- 
ment of Dr. Plausible’s Artificial 
Blood Corpuscles, and the notes he 
has made are simply jottings of the 
claims set forth in the “ad.” 

Before we have recovered from 
our surprise the editor has begun 
to turn the pages in his hand. Care- 
fully he scans each column in evi- 
dent search of something. Ah! he 
has found it! It is a four-column 
article in leaded nonpareil, and is 
headed, ““New Life for the Dying,” 
the sub-lines reading, “Dr. Plausi- 
ble’s Great Discovery is Destined to 
Effect a Revolution in the Treatment 
of Disease.” Carefully, very care- 
fully, he reads the article, and then 
as carefully he cuts it out, pastes it 
on a virgin sheet of paper and is 
soon busily engaged in writing a 
new introduction and in changing 
the phraseology of the printed slip 
where, by so doing, he can strength- 
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n the indorsement. Finally, para- 
graph after paragraph is added until 
another column adds its !ength to 
the original article. Then it is dis- 
patched to the printer with instruc- 
tions to return proof as soon as pos- 
sible, and the editor writes a letter 
to the Up-to-Date Chemical Com- 
pany, whose name appears at the 
bottom of the “ad.,” offering to in- 
sert it in the next number of The 
Lancet, with notice inclosed, for the 
sum of $11.25. 

Other adds are clipped and the 
same routine gone through with, un- 
til a goodly mail has been disposed 
of and then the editor lights a fresh 


cigar with the air of one who feels | 


that the most arduous part of his 
duties had been performed. 

At this juncture his assistant en- 
ters to say that he has received a 
really excellent article on the treat- 
ment of the prevailing fever, the only 
objection to which is that the writer 
has expressed himself so plainly that 
any child could read and understand 
it, therefore the tone of the article 
was not “elevated” enough to ap- 
pear unedited in the columns of The 
Lancet. 

With instructions to “throw in a 
few high-sounding technical terms 
and to substitute for the clearer pas- 
sages others more obscure,” the as- 
sistant is about to retire, “when he 
hesitates and with considerable 
trepidation suggests that he be al- 
lowed to report an important clinic 
to be held that afternoon, urging 
that the result of his labors will be 
of great value to their readers and 
the profession at large. The per- 
mission is promptly refused and he 
is told instead to employ his time 
in “hunting up” about two gaileys 
of good, catchy “miscellany,” ‘“‘some- 
thing spicy, you know,” to fill out the 
issue. 

With evident annoyance at having 
been interrupted the editor turns to 
a pile of mail in front of him. The 
first is a letter from Dr. Alltheory, 
who requests the publication of the 
article enclosed. The enclosure is 
quickly taken out, glanced over to 
determine its size only, m marked with 
the legend, “Minion, double lead,” 
and is set aside for the printer. An- 
other communication on the latest 


-the look of gratified 


medical fad is in like manner dis- 
posed of, and another from a_ pet 
Specialist, ventilating a theory as 
obscure as it certainly is impracti- 
cable, goes unedited to the copy file. 

Next he writes a letter to Profes- 
sor Highup, regretting that the press. 
of editorial duties will prevent his. 
being present to witness and take 
notes of the important operation re- 
ferred to in his note of the same 
date; writes a triple-leaded editorial 
on the growing circulation of The 
Lancet, and announces that so far 
as that issue of his paper is concern- 
ed his editorial labors are at an end, 
complacency 
that overspreads his face being 
doubtless due to the consciousness: 
that not one element of “news” has 
found a place in that week’s issue 
of The Squashtown Lancet. 

Of course, brother publishers, this. 
sketch is grossly exaggerated—pur- 
posely so, that the very coarseness 
of its lines may draw closer atten- 
tion to evils that we all recognize, 
but are all too prone to overlook. 

The need of a closer and more con- 
scientious editing of our columns has. 
already been discussed by this asso- 
ciation. Attention, too, has been 
called to the tendency, all too prev- 
alent, of allowing the pursuit of ad- 
vertising patronage to color our edi- 
torial utterances. Verily the Bible 
assertion that “the love of money is 
the root of all evil” finds ample illus- 
tration in the conduct of some so- 
called medical journals. The lack 
of that editorial courage that should 
unhesitatingly denounce professional. 
fads, irrespective of their authorship,,. 
has also been commented upon, as. 
as has the practice, not confined 
alone to medical papers, of express- 
ing in stilted language truths that 
ought to be expressed in the plainest 
terms. 

These matters still demand our at- 
tention, still call for some action, 
concerted or individual, looking to 
their correction, but the great need 
of the hour in medical journals is a 
better presentation of medical news. 
—news of a local, natioral and inter- 

national character. 

The great journals of this country 
have banded themselves together in- 
to an association for the vetting and. 
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conveying of news. Amply support- 
ed, it has its agents in every news 
centre the world over. A_ service 
that is usually augmented by the 
appointment of special correspond- 
ents in special centres or for special 
occasions. Again is this service sup- 
plemented by carefully selected local 
staffs, under the direction of a chief 
whose aim to preferment is his keen 
scent for news. In recognition of 
the fact that both time and space 
are valuable the news gathered from 
these various sources is sifted, edit- 
ed, pruned of unnecessary “wordi- 
ness,” and set forth in language that 
the “average fool’ can understand. 

While recognizing the fact that the 
formation of such an association by 
medical journals is scarcely practi- 
cable at this time, still much could 
be done through concerted action 10 
secure a better news service, the ben- 
efits of which would accrue to all, 
while there is no reason why, locally, 
every journal represented here to- 
day should not be—A Newspaper. 

Let us exclude from our columns 
all profitless discussion, all question- 
able theory, all puffery, and devote 
our energies to getting, and our col- 
umns to presenting, news—good, re- 
liable, authentic, indorsable, helpful 
medical news. 


AN EXCELLENT ASTRINGENT 
FOR NASAL CATARRH. 


In cases of nasal catarrh charac- 
terized by a profuse secretion of irri- 
tating mucus much relief can fre- 
quently be afforded by the applica- 
tion of astringent remedies. Tannic 
acid would be a good astringent in 
this condition, if it were not so often 
irritating to the delicate nasal mu- 
cous membrane, provoking sneezing 
and other discomfort. The new 
astringent known as tannigen is, 
however, free from these disadvan- 
tages. It acts mildly, yet effectively, 
even when employed in its pure state. 
Dr. Walter A. Wells, of Washington, 
D. ©. (Medical Bulletin, April, 189%), 
who has used it extensively in post- 
nasal catarrh, says: “Tannigen in all 
the cases in which it has been used 
proved highly beneficial in relieving 


It is knowledge that the world is 
thirsting for,and if news is not 
knowledge it is so closely akin to it 
that we become educators when we 
print it.. We can do our readers no 
greater service than to keep them 
posted as to what others in the pro- 
fession are doing. The precedent of 
success and the warning that lies in 
failure are invaluable to the plhysi- 
cian, and we are most helpful to him 
when we enable him to benefit by 
both. 

Brother publishers, our responsi- 
bilities are great, our opportunities 
are greater. To shirk the one is no 
more a sin than to fail to live up to 
the other. 

If our journals are not newspapers 
then we fall short, far short, of the 
duties imposed upon us by our pro- 
fession. 3 

A divine authority has said that 
much will be expected of him to 
whom much is given. Our oppor- 
tunities for good are great; let us 
then live up to them. Let “news- 
paper publishers” and “publishers of 
medical journals” become synony- 
mous terms. In no other way can 
we do so much to elevate the medical 
press of this country. 


the engorged and odematous state 
of the mucous membrane and in 
markedly influencing for the better 
the most distressing symptom, the 
abnormal secretion of mucus. It 
was employed by me both in solu- 
tion and in powder form, always pre- 
ceded by thorough cleansing of the 
post-nasal space by an antiseptic 
alkaline spray. As a solution, I 
used a 3 per cent. strength in 5 per 
cent. of phosphate of sodium. As 
an insufflation I recommend the fol- 
lowing: Tannigen, 4 dr.; bismuth 
subcarb. 3 dr.; amyli., 2 dr.””’ A com- 
bination of tannigen and europhen 
was also used as insufflation after 
cauterization in the nose, with the 
result that reaction seemed to be of 
shorter duration, while in epistaxis 
the same application also had an ex- 
cellent effect in controlling the 
hemorrhage. 
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HEALTH BOARDS. 


We quote with much pleasure the 
following from our able contempor- 
ary, and most heartily commend 
every line and paragraph to the 
thoughtful consideration of every 
member of the profession who places 
any value on his personal liberty 
and hates despotism: 


HEALTH BOARDS AND THE 
MEDICAL PROFESSION. 


The recent action of the New 
York City Board of MHealth, de- 
claring tuberculosis an infectious 
disease, and requiring a report of the 
Board of all cases of phthisis, has 
both of the medical press and the 
justly received the condemnation 
majority of practicing physicians. 

To any careful observer the at- 
tempt to quarantine these cases ap- 
pears in the greatest degree absurd, 
while the practical physician will at 
once acknowledge that it is imprac- 
ticable as well. While the Board 
may have one reason—danger of in- 

—New England Medical Monihly, 


Wm. C. Wile, A. M., M. D., LL. D., 
Editor. 


fection—to justify such action, there 
are innumerable other medical facts, 
besides that of the infringement of 
personal liberty, which render the at- 
tempt of general isolation an inef- 
fective and quixotic one. Even after 
deciding that a given case is one of 
phthisis, and one which is endan- 
gering the lives of others—both of 
which facts it might be difficult to 
demonstrate—the breaking up of a 
home and an attempt to quarantine 
in the absence of any facilities for in- 
suring the comfort of the patient 
would be followed by disaster, as 
well as a prompt indictment of the 
over zealous Board. 

In this, as well as in the case of 
other, and perhaps other slightly in- 
fectious diseases, it often happens 
that a Board of Health drafts rules 
and regulations which theoretically 
would at once drive all disease from 
off the face of the earth, but which 
unfortunately is found by the prac- 
ticing physician to be impracticable 


-and far in advance of the times. 


It is important that health laws 
should be formulated by professional 
men who fully understand the needs 
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and requirements of physicians and 
their relations to the community. 
The profession will not submit to 
dictation in matters which so. in- 
timately concern their patients and 


themselves, especially from those 
who are physicians only in name, 
and who originate laws which have 
never received the sanction or sup- 
port of the medical profession. 


ST. LOUIS GONE INTO THE 
DRUG BUSINESS. 


The city of St. Louis has gone into 
the drug business. She has estab- 
lished a drug store where anyone 
may go, have his malady diagnosed, 
a prescription made and filled, at 
the expense of the tax-payers. 

This is legalized robbery, defraud- 
ing both physician and druggist, de- 
priving them of an opportunity to 
make a living. No patient should 
be received at a hospital or treated 
at a dispensary who cannot present 
a certificate from an outstanding 
physician to the effect that he or she 
is absolutely unable to pay for medi- 
cines or necessary medical attention. 
This would put the balance of power 
where it belongs—in the hands of 
the profession at large, and what is 
now an unmixed evil would become 
a benefit by eliminating undesirable 
patronage which is unable to com- 
pensate the doctor for his time and 
work. 

But remember we want the power 
which abides with physicians as 
guardians of the public health to 
remain with the great body of the 
profession. There is safety in num- 
bers. Let us have no imperial dic- 
tatorship in the shape of Health 
Boards. 

—Med. Brief. 


Yes, Brother Lawrence, St. Louis 
has gone into the drug business, and 
cur profession is going to the dogs. 
_ Legislate! legislate! go to the Leg- 
islature for the creation of those 
laws to regulate practice which no 
medical body will ratify, but the mil- 
lenium is short-lived, and we have 
more and more legislation; for in 
come the occulist practitioners, the 
toe-nail doctors, and, finally, Hlinois, 
close on the heels of its bill “to 
regulate the practice of medicine,” 
has admitted the “Osteopaths” into 
all the rights and privileges of full- 
fledged, educated physicians. 

No law can prevent a physician or 

anyone else from giving his services | 
to whomsoever he pleases. 
_ New York City practitioners, real- 
izing that their very existence is 
threatened by the hospital and dis- 
pensary plague, have organized what 
is known as the Medical League, and 
already, within a few months, the 
reforms instituted by it have hed a 
most salutary effect. ; 

There should be a branch organ 
oe of it in every city in this coun- 
ry. 


A RETIRED POLITICIAN RECEIVES $700 PER YEAR PEN- 
SION, WHILE THE EX-REGISTRAR OF VITAL STATISTICS, 
DR. JOHN S. NAGLE, OF NEW YORK, RECEIVES THE LARGE 


SUM OF $600. 


The Board of Health of the city 
of New York has a large number of 
subordinates who are physicians, and 
there is a pension fund in the depart- 
ment. This fund is awarded to the 
prejudice of physicians employed in 
it by the president, who is not a 
physician; an instance is that of Dr. 


A PROTEST. 


Nagle, who retired about two years 
ago as Register of Records. Dr. Na- 
gle applied to be retired at $1200; 
but was retired on $600—a sum less 
than the amount a patrolman of po- 
lice receives, and this amount was 
the sum fixed by the non-medical 
president of the Board of Health. 
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It was promised, however, by the 
members of the Board of Health 
that as soon as the fund became 
larger that the amount would be in- 
creased. It is now nearly two years 
ago since this promise was made, 
and the Board placed $23,276.30 
into the pension fund during 
the year 1896, and had $43,046.24 
in the pension fund at the end of the 
year 1896, while the total amount 
awarded for pensions during the 
year 1896 was $1095. There was 
therefore left in the pension fund 
of the Health Department at the 
end of the year 1896 the sum of $41,- 
ODE. 24) 


It is needless to say that Dr. Na-_ 


gle called their attention to the 
promise made him, but the Board of 
Health declined to act. 

Dr. Nagle spent the best years of 


his life in the Board of Health, hav- 
ing entered its service as assistant 
inspector, was promoted to the posi- 
tion of inspector, deputy register of 
records and register of records, and 
at the time of his retirement was 
more than 26 years in the service 
of the Board of Health. 

Dr. Nagle also served in the late 
civil war as a medical officer, and 
the War Depariment sent a com- 
munication to the president recogniz- 
ing his services in battle, and stated 
that it was inclined to award him 
a medal of honor for them. 

Dr. Nagle is a member of the 
County Medical Association, the 
New York Academy of Medicine, the 
New York Medico-Surgical Society 
and the New York County Medical 
Society. 


ORGANIZE. 


Physicians at large must organize 
to resist the encroaching power of 
the Health Boards. The tendency of 
supervisory organizations is always 
to over-management and meddle- 
some interference. The Health 
Boards have spread so much uneasi- 
ness among the people that they are 
ready to be coerced into almost any 
legislation which the Boards may 
dictate. 

This legislation will take the form 
of an abundance of red tape, which 
will so tie up the great body of the 
profession that its independence and 
dignity will be forever lost. With- 


out liberty individual development — 


and progress will receive a_ final 
check. The spectacle of members of 


the greatest of all professions living 
by Health Board schedules and not 
daring to use their natural faculties 
is a sorry one to contemplate. 

—Med. Brief. 

Yes, let us organize or disorganize! 
Stand as one man against the auda- 
cious encroachments of modern 
Health Boards and any other species 
of tyranical encroachments on our 
rights by organized medical corpora- 
tions. 

Or else let us disorganize and de- 
nounce those medical organizations 
which are fully cognizant of the 
wholesale demoralization of the pro- 
fession now well under way, and yet 


view it complacently, tolerate and, 


alas! sometimes encourage it. 


Sh ees 
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DR. S H. MONELL, Brooklyn, N. Y., Editor. = 


Chief Instructor of the Brooklyn Post-Graduate School of 
Clinical Electro-Therapeutics. 


HYPERSENSITIVENESS OF THE VAGINAL MUCOUS MEM- 
BRANE. 


A large number of the ordinary 
cases who visit the office of the med- 
ical gynecologist are found to be 
sensitive to a first examination. 
From a variety of causes the mucous 
membrane may be in a state of gen- 
uine hyperesthesia, or the neurotic 
state of the patient and the fear that 
she is about to be “hurt” may make 
a digital examination exceedingly 
disagreeable to both physician and 
patient. . 

It sometimes happens that a phy- 
sician who ignores sentiment in the 
matter loses a patient, for some 
women dread a rough manipulation 
more than they fear the average 
pelvic disease. From the history of 
the case and the general observation 
it will readily be seen whether or 
not there exists an actual necessity 
for a complete examination and diag- 
nosis before any attempt at treat- 
ment is made. In ninety-nine cases 
out of a hundred the office patient 
does not stand in need of a digital 
or bi-manual examination at the first 
visit if there is either a sensitive con- 
dition of the mucous membrane or a 
neurotic state to oppose it. 

It is in the management of the 
early treatment of this class of 
cases that the practical resources of 
a high tension induction coil appar- 
atus becomes an indispensable part 
of the physician’s equipment. By 
so simple a remedy as vaginal bi- 
polar faradic sedation from the ex- 
quisitely smooth, painless, soft and 


agreeable current from the author’s — 


coil apparatus (made by the J. Kid- 
der Manufacturing Co., N. Y.) the 
physician is able to accomplish two 
steps of preparatory treatment at 
once. If the intolerance to digital 


touch is merely emotional or hyster- 
ical, the sedative application will 
entirely compose the nervous fears 
of the patient. It is a general seda- 
tive tonic remedy which calms the 
entire system. . 

If the hyperesthesia is due to 
congestion, vaginitis, excoriating 
discharges, or any grade of simple 
inflammation of any of the pelvic 
tissues, the bi-polar application is 
the best possible treatment that can 
be given, and no examination will 
add to the benefit of the patient un- 
til the acute irritability is allayed. 

So large a number of pa- 
tients require one, two or more 
of these preliminary sedative 
administrations to remove tempor- 
ary impediments to other  lo- 
cal treatment that the improved coil 
apparatus, which is by no means ex- 
pensive, would be indispensable on . 
this account alone; but it also pos- 
sesses all the qualifications which 
cover the entire range of therapeutic 
action of both the types of current 
which are called “faradic” and “sin- 
susoidal.” The common faradic bat- 
tery, even though it is supposed to 
be avery fine affair, and may often 
cost fully two-thirds as much as a 
proper apparatus, is limited in its 
usefulness to external aplications 
and the more gross forms of nerve 
and muscle effects. It cannot enter 
the finer field of therapeutic action 
in which the scientific electro-thera- 
putist does his most satisfactory 
work, while on the other hand the 
high efficiency battery is not limited 
in its scope of action to any one 
branch of practice, but performs all 
the work of induction coil currents of 
every variety—“The greater includes 
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the less.” 

In employing the bi-polar  elec- 
trode it is necessary to understand 
the correct regulation of the dose 
and how to maintain the electrode in 
proper position within the vaginal 
cavity. Knowledge on these two 
points is essential, but there are no 
exacting demands for operative skill. 

Simply warm the electrode to 
about blood heat, lubricate the tip 
with a little plain vaseline, and it 
can be gently inserted with satisfac- 
tory comfort into the most sensitive 
mucous tissues, even when they are 
acutely inflamed. It can be com- 
pletely inserted deep into the cul-de- 


sac when the tip of the finger cannot: 


be passed through the vulva without 
causing the patient to exclaim and 
protest. Always connect the posi- 
tive pole with the internal half of 
the electrode (the tip), and connect 
the outer half with the negative. 
There is no variation from this rule 
in the use of the vaginal bi-polar 
faradic electrode. 

In regulating the dose through any 
of the secondary coils of the appar- 
atus do not make the mistake of di- 
recting the electrode so that it af- 
fects the muscles of the legs and 
causes them to contract or sends a 
tingling sensation even to the very 
toes. In this case not only will the 
current be deflected from its proper 
sphere of action, but it will be im- 
possible to employ a_— current 
strength which will successfully 
treat the pelvic tissues. A little 
knack in maintaining the electrode 
in the cavity in a proper relation to 
the parts so as to avoid contracting 
the muscles of the leg is the most 
elementary part of the method, and 
each operator must practice it a few 
times. Anyone who can successfully 
insert a speculum or a tampon can 
master all the difficulties of one of 
the most valuable methods at the 
command of the general practitioner. 


AN INEXPENSIVE ELECTRODE 
FOR INTRA-UTERINE ME- 
DIUM GALVANIC CURRENTS. 


In the treatment of endometritis 
with profuse discharges or excessive 
menstruation and other conditions 
which require the positive pole and 


a non-attackable electrode within 
the uterus the expensive platinum 
electrode is only necessary when 
very large doses are employed. The 
greater part of “positive” intra-uter- 
ine treatment employs a dosage be- 
low 75 mil. A platinum electrode 
is rigid and if sufficiently large to 
make contact with the entire canal 
in cases with a deep cavity the elec- 
trode not only becomes expensive, 
but several sizes would be required. 

A practical substitute for plati- 
num for moderate currents is pure 
tin. One of the most useful intra- 
uterine electrodes for all simple pos- 
itive currents without metallic elec- 
trolysis is made with a hard rubber 
staff nine inches long. Upon the end 
of this is secured a uterine sound 
five inches long, and as_ they 
are inexpensiv e, several of these, 
covering the range of medium sizes, 
may be ‘order ed, and any one of them 
used with the same handle. The 
tin is not attacked by any ordinary 
current strength and posseses the 
great advantage of being somewhat 
flexible. It may be carefully bent 
to suit the direction of the canal. 

Over the hard rubber handle is a 
close-fitting soft rubber sheath, 
which can be slipped forward over 
any part of the metallic surface, thus 
enabling the operator to conform 
the electrode to the depth of any 
cavity from five inches down to nor- 
mal. The metallic part of the elec- 
trode need not be limited to five 
inches, but can be made of any 
length to fit an extraordinary case. 
These electrodes may be procured 
from the J. Kidder Manufacturing 
Co., New York City. Those who have 
a single platinum electrode may sup- 
plement it to good advantage by two 
or three sounds of pure tin such as 
are described above. 


THE FARADIC TREATMENT OF 
UTERINE FIBROMATA. 


Veyrier recommends faradism in 
the treatment of fibroids in prefer- 
ence to Apostoli’s galvanic method. 
Faradisation of the uterus was orig- 
inally introduced by Tripier, and is 
particularly indicated in the follow- 
ing conditions: 1. Inaccessibility of 
the cervix; (2) when pain is the pre- 
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dominant symptom; (3) when it is de- 
sired to induce the “delivery” of a 
pedunculated submucous fibroid. Its 
advantage in the first case is that it 
is effectual without the electrode re- 
quiring to enter the cavity of the 
uterus. The anodyne action of fara- 
dism is well known, and it has often 
been found to hasten the expulsion 
of the uterine contents when ergot 
has failed. The intensity of current 
to be used depends upon the sensi- 
bility of the patient; it is pushed toa 
point beyond which further increase 
would cause too much pain. The 
author uses an indifferent electrode 
of nickeled copper, covered with a 
thick layer of gauze, which rests 
upon the abdomen; the active elec- 


URIC ACID AS A FACTOR IN 
ASTHMA AND. EPILEPSY. 


The dietetic treatment of asthma 
to the exclusion of therapeutic reme- 
dies, with the single exception of 
strychnine, followed out in my Ser- 
vice at the West Side Dispensary, 
has produced the happiest effects. 
I have tried, as far as possible, to 
follow out the ideas outlined in the 
several publications of Haig, of Lon- 
don, namely to reduce the amount of 
uric acid in the blood and thus: re- 
move one of the leading factors in 
the causation of asthma and allied 
diseases. Two cas2s in particular 
stand out distinctly in my mind, one 
a man of 64, whose attacks became 
so frequent and troublesome that 
he was obliged to give up entirely 
the limited amount of light labor 
performed in the Park department. 
I entirely changed the character of 
his diet and placed him upon a lim- 
ited amount of meat, which I grad- 
ually reduced, with cereals and milk. 


== Clinical Medicine. 


In charge of DR. J. J. MoRRISSEY. 
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trode is passed through a glass Fer- 
gusson’s speculum, and rests upon 
a wad of moist wool at its upper end, 
reaching to the cervix. The bipolar 
instrument, used by Apostoli for 
galvanism, is also of great service. 
The active pole may be introduced 
into the uterus if possible. Tue 
strength of current should never be 
sufficient to produce any cheinical 
effect. The sittings are not to be 
prolonged beyond a quarter of an 
hour, and the patient is recommend- 
ed to remain recumbent for the rest 
of the day, lest the sedative effect cf 
the treatment lead to imprudent ex- 
ertion. The author quotes nincteen 
cases, three of which are original, il- 
lustrating the value of the method. — 
—Arch. d’Elect Medicale, No. 46. 


| 
| 
| 
| 
| 
| 
| 
| 
4) 


= 


E==|| 


Therapeutically he was given 1-40 
gr. strychnine three timesa day. In 
the course of two days he returned 
to have the medicine renewed and 
assured me that he had not felt so 
well in a number of weeks and eager- 
ly desired to know if he could re- 
turn to work. J made him postpone 
the latter for two weeks. In the 
meantime he improved rapidly. I 
stopped the strychnine, and he as- 
sures me that so long as he confines 
himself to the diet outlined for him 
he feels perfectly comfortable, but 
if he at all transgresses the bounds 
of moderation as to quality and 
quantity he soon has reason to de- 
plore his negligence. 


The second case is that of a 


boy 16, who has. been . afflicted 
for the past four years. He is 
a very hearty eater and finds 


it well-nigh impossible to restrain 
his appetite between meals. He has 
been under the care of a aumber of 
physicians, one of whom, an eminent 
representative of the profession, sent 
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him to the seaside, whence his par- 
ents had to remove him some three 
weeks afterward, his asthmatic at- 
tacks in the meantime having be- 
come much aggravated, and his gen- 
eral condition much worse than be- 
fore he undertook the journey. I 
placed him also upon a restricted 
diet, urging upon his parents the 
necessity of following out my direc- 
tions to the letter, and administered 
strychnine. The transformation in 
this case was also wonderful, the boy 
rapidly improving, and from being 
morose and careless in his demeanor 
has developed into a quick and in- 
telligent youth, who realizes that he 


possesses the power of controling his’ 


formerly deplorable attacks. 

Too much attention in the past has 
been given to drugs to the exclusion 
of more rational measures, and it 
is time that we awoke to the reali- 
zation of the curative and conserva- 
tive influence of nature when aided 
and abetted by an intelligent appre- 
ciation of her resources. We are apt 
to treat the disease and not the pa- 
tient, but when we once awake to 
the fact that each individual is a 
law unto himself in whose system 
disease variations and modifications 
are being constantly found and which 
should form the basis of close study 
and observation, irrespective of the 
general character of the attack, we 
will devote less attention to drugs 
and more to the patient. 

To demonstrate the excellent ef- 
fect of a suitable dietary in a differ- 
ent yet somewhat kindred disease, I 
wish to cite the following case: I 
have a patient, female, 20 years of 
age, who has been for the past five 
years an excessive sufferer from epi- 
lepsy. The attacks have been of the 
grand mal type and so prolonged in 
character and accompanied with 
such pronounced muscular weakness 
that for days at a time she has been 
unable to attend to the duties of a 
very responsible position in a large 
dry goods establishment. She had 
been under treatment by various 
physicians without decided ameliora- 
tion of her symptoms, and as a last 
resort has been taking a well-known 
patent remedy. 

She has a voracious—that is the 
only word that will best express its 


character—appetite, and, strange to 
be told, none of the physicians had 
thought it worth while to advise her 
to modify the quantity and quality 
of the food she was taking. She was 
finally persuaded to place herself un- 
der the writer’s care, and I at once 
insisted on curtailing the large 
amount of meat and vegetables in 
which she indulged, for if modern 
experimental physiology has proven 
anything it is that the inordinate 
quantity of uric acid generated by 
a free indulgence in diet of a mixed 
character will provoke a condition 
of high arterial tension, and this in 
turn reacts unfavorably upon’ the 
hyper-aesthetic condition which is at 
all times latent in the epileptic’s sys- 
tem, demanding but the — slightest 
stimulation to produce an extraor- 
dinary explosion of nervous force. 
I do not mean to say that uric acid 
per se is the causative factor in the 
production of epilepsy, but there can 
be no question as to its abnormal 
production being one of the prime 
causes in superinducing an attack. 

Haig, whose experimental  re- 
searches in. this direction have 
thrown a flood of light upon the 
causes of asthma, epilepsy and dis- 
eases of a kindred character, has 
demonstrated that where there is an 
over-supply of uric acid the attacks 
are more frequent, by producing 
modifications in the patient’s sys- 
tem which make him more suscepti- 
ble to the disease and, though it 
may be claimed that there is no anal- 
ogy between asthma and epilepsy, 
still both have a common basis in 
the nervous system, and their pro- 
duction seems to depend upon an 
exaltation of abnormally diffused 
nervous force and tension. To re- 


- turn te our patient, she demurred 


very much to the enforced limita- 
tions of the diet, but when she found 
that living up to the requirements 
of the regulations outlined had a 
marked influence upon the attacks, 
and that when she indulged her pro- 
pensity for over-eating she invari- 
ably experienced an intensification 
and increase of the attacks, she final- 
ly desisted. Now for over two 
months she has had but one attack 
of grand mal, and this following an 
excessive indulgence in strawber- 
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ries, has conclusively proven to her 
satisfaction that, as the old nursery 
rhyme has it, “she must and will 
obey.” She has had several slight 
attacks from which she could be eas- 
ily aroused, the period of uncon- 
sciousness being extremely _ brief 
and unaccompanied by frothy expec- 
toration. 

The point upon which I wish to 
lay particular stress is that the re- 
duction of the amount of irritating 
material in the blood has had such 
a marked influence in modifying and 
lengthening the intervals of the at- 
tacks. As Haig has so well pointed 
out, the required alteration of the 
diet in asthma—and the same is ap- 
plicable to epilepsy—is governed by 
very simple rules, which can _ be 
grasped by anyone in a few moments 
of thought. We have to eliminate 
from “ordinary diet” all articles that 
contain either uric acid or xanthin 
compounds that can be converted 
into it, and we have thus to cut off 
all animal foods except milk and 
cheese; but, on the other hand, we 
must provide nitrogen enough to 
keep the urea constantly about three 
and one-half grains per pound of 
body weight per day, and we should 
therefore replace the animal foods 
by other food containing albumens. 
Now, this can be done chiefly from 
three sources, (1) milk and cheese, 
(2) pulses, as lentils, peas, beans, 
etc., etc.; (83) cereal foods, as wheat, 
barley, oats and preparations made 
fromthem. Most asthmatic and epi- 





leptic patients wiil strenuously ob- 
ject to the deprivation of meat, as 
no nutriment produces a higher sen- 
sation of bien etre, and physiological 
explanations will by no means sat- 
isfy them as to the justness of the 
procedure. But when they thorough- 
ly recognize the fact, as they soon 
will, that an indiscriminate allow- 
ance of meat will be followed by re- 
newed attacks, they are soon 
brought under control and rendered 


_ amenable to judicious advice. 


When we consider the fact that 
meat contains about 25 per 
cent. of albuminates, while the 
pulses contain 22 per cent., cheese 
33 per cent., the cereals from 
S per cent. as bread. to 12 per 
cent. as oat meal, and milk from 3 
to 4 per cent., there can be no diffi- 
culty in replacing one class of foods 
by its equivalent in the other, so that 
urea, nutrition and strength shall re- 
main unaltered. 

If uric acid acts as has been 
claimed in the production of dis- 
eases, (1) through the circulation, 
which it controls throughout the 
body, and (2) as a direct irritant of 
fibrous tissues and joints, then the 
above diet, with suitable additions 
and modifications appropriate to 
the individual case, will control its 
excessive production, and a large 
number of diseases not mentioned 
in the above article will be rendered 
amenable to the administration of 
therapeutic remedies. 

—J. J. Morrissey, A. M., M. D. 


Soll ll lll ll ll ly 
= Foreign Exchanges. = 
= Translated by Dr. EK. W. BING. = 
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LOCAL APPLICATIONS OF ME- 
THYL SALICYLATE IN THE 
TREATMENT OF RHEUMA- 
TISM. 

Lemoin in Le France Medical 
says: “Profiting by the experiments 
of Linoissier and Lemois on the cu- 
taneous absorption of methyl salicy- 
late, I have used this drug in a num- 


ber of cases of acute and chronic 
rheumatism and in a case of sciatica. 
The action has been identical with 
that of salicylate of soda given in- 
ternally. The absorption from the 
skin is as regular as from the stom- 
ach. The proportion of salicylic 
acid found in the urine following an 
application of methyl salicylate is 
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the same as that found after'the ad- 
ministration of salicylate of soda in 
the same doses. The first, howeve?, 
acts much more rapidly on the pain- 
ful parts, and symptoms of intoler- 
ance are rare. It also has a much 
more manifest action on chronic 
symptoms and on neuralgia. The 
oil of wintergreen is generally used, 
and is applied directly to the skin 
on gauze; this in turn is covered 
with rubber sheeting or parchment 
paper, in order to render the dressing 
imperishable. It is not necessary, 
although best, to apply it over the 
seat of pain. The end to be atta'ned 
is the rapid absorption of the salicy- 
late of methyl. 
—La France Med. 


GALVANIZATION OF THE PNEU- 
MOGASTRIC IN ANACHLOR- 
HYDRIC DYSPEPSIA. 

BARADUE. 

The galvanization proposed by the 
author in dyspepsia is, first, cervico- 
gastric. It acts on the pneumogastric 
perve and the nervous layer of the 
stomach; second, direct gastric ap- 
plication when symptomatic hypo- 
pepsia exists. 

CASES. 

1. Hypopepsia from functiona 
trouble. M. T., sick for 13 years, 
consulted Baradue. 

There existed stomach dilatation 
with hypopepsia, loss of appetite, 
what was eaten was not digested, 
cramps and palpitation of heart, hy- 
peresthesia of the solar plexus, ema- 
ciation considerable. A  month’s 
treatment of pneumogastric galvan- 
ism immediately after each meal 
showed re-established digestion and 
aksence of the cramps, the normal 
acidity of the gastric guice restored. 
The faradization was continued for 
another month. A year afterward 
the patient was in good health, had 
gained 12 pounds in weight, diges- 
. tion was normal. 

2. M. D. was taken with pain at 
top of head following mental worry. 
The pains gradually extended over 
the head, neck, chest and stomach. 
The duration was 16 years. The pa- 
tient was emaciated. There was a 
painful spot over the lambdoidal 
suture, pressure over the neck on 


the pneumogastric is painful as well 
as over the lower cervical ganglia. 
The heart beats slowly, sharp pains 
over the epigastrium, pain on pres- 
sure over the fourth dorsal vertebra, 
two painful points over the gang- 
lions of the solar plexus. The neu- 
ralgia is therefore accompanied by 
(double) neuralgia of solar plexus. 
Treatment by galvanism was decided 
on both for the purpose of stopping 
the vomiting and for producing a 
normal gastric function. The sitting 
was conducted in this manner: The 
patient took a little beef tea, which, 
under the influence of the galvanism, 
was retained. The exalted muscular 
reflex was quieted. After the third 
sitting the stomach was less painful, 
the reflex was established and the 
muscular spasm was diminished, the 
vomiting stopped and diarrhoea su- 
pervened, indicating irritability of 
the intestine. This disappeared and 
the patient went on to state of 
health. 

—la France Med. 


ACUTE PULMONARY ODEMA. 

Huckard says: “It seems useful to 
me to call afresh the attention of 
the profession to a formidable com- 
plication which may be foreseen and 
prevented in certain cases to a symp- 
tom, interesting from its suddenness, 
by the liability to erroneous diag- 
nosis, by reason of its resemblance 
to syncope, to stenocardia (especially 
when the patient has at the same 
time a neuralgia resulting from the 
aortic lesion), to asthma, when the 
dyspnea, becoming paroxysmal, as- 
Sumes the pseudo asthmatic mask, 
to toxi-alimentary or uranic dyspnea, 
to congestion of the lungs or even to 
an attack of acute systole. These 


constitute grave errors, since, if the 


attack is considered of neuralgic or 
asthmatic character the necessary 
proceeding of general and copious 
bleeding which is alone capable of 
saving the patient from almost cer- 
tain death does not enter the mind 
of the practitioner. 

It is not a condition of syncope, 
Since the heart continues to beat 
and to beat wildly. It is not angina 
pectoris, since the patient is suffer- 
ing from dyspnea. Stenocardia 
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is no longer painful dyspnea, for 
suffocating stenocardia does not ex- 
ist, or if it does exist it is because 
the subjects have at the same time 
pulmonary angina with inflammation 
of the coronary arteries (coronarteri- 
tis), and aracinic dyspnea and odema 
from peri aortitis. It is no longer 
pulmonary congestion, except as the 
congestive element may be super- 
added to the edema. Simple uremic 
dyspnea does not come on so sud- 
denly, and acute cystole, when it su- 
pervenes, is only a secondary phe- 
nomenon. ; 

If the diagnosis then be insisted 
on it is because therapeutics are en- 
tirely governed by it. It is because 
often aortitis and nephritis (latent) 
may quickly show themselves by ¢ 
pulmonary odema; because, in the 
gouty for example, the condition may 
be attributed solely to gout, to met- 
astic action, and thus the treatment 


is directed into a wrong channel. 
Frequently, in the gouty, presenting 
sudden attacks of congestion or. 
odema, will be found an aortitis man- 
ifesting itself only by a “clangorous” 
slowing of the second sound; or, 
again, one of these cases of arterial 
nephritis, evolving silently, without 
dropsy, or even without albumen. 
Treatment for gout in these cases 
does no good. The correct diagnosis 
and prompt and proper treatment 
alone will help the subject. The ode- 
matous inundation in the acute 
form destroys everything in its pas- 
sage, the alveolar sepla rupture and 
the capillaries are completely com- 
pressed. There is dyspnea occasion- 
ed both by want of air and by want 
of blood. The danger is instant and 
the indications are to bleed promptly 
and freely. It is not syncope that 
is to be feared, but asphyxia. 
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URINALYSIS AND ITS IMPORT- 
ANCE IN CLINICAL MEDI- 
CINE. 


One of the most extraordinary 
achievements of the art and science 
of medicine in the latter half of the 
nineteenth century has been the re- 
markable progress made in the diag- 
nosis of disease. 

It is singular, however, that 
pari-passu. with advances in this 
direction there has been a steady 
retrogression in therapeutics. In 
fact we are coming to be very pes- 
simistic of the curative action of 
. drugs, and eagerly catch at most 
any remedy offered, provided only 
it be of a foreign source or smacks 
of novelty. For this reason in our 
time, one with a reputation as a 
diagnostician, though of the actions 
of drugs he knows nothing, is 


- = = 


bound to succeed.- The vicious 
doctrine of the “self-limitation 
tion of disease being so deeply 
grounded that it would seem the 
aim and end of medical science is 
to recognize and not treat disease. 

The progress made during the past 
20 years in the detection and appre- 
ciation of the various lesions of the 
urinary tract has been greater and 
more definite than with any other 
organs. 

Our eyes have been opened to the 
fact that several lesions of the ure- 
ter, the pelvis and parenchyma of 
the kidney are amenable to: local 
measure, to nephrotomy, nephrec- 
tomy, nephropexy; those of the ure- 
ter to dilation, drainage and anasto- 
mosis. 

We have come to realize that the 
renal pathology of as late as 20 years 
ago is already antiquated and obso- 
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Jete, when every renal lesion was' 
set down as “Bright’s Disease,” 
which meant anything or nothing. 

But the study of urinary mor- 
phology has cleared the horizon, and 
the properly trained microscopist 
can readily determine not only the 
character of pathologic changes, but 
their precise seat and extent. The 
rough and ready chemical tests 
of the past have but little 
practical value, and none _ at 
all when the epithelial elements are 
involved and suppurative changes 
have begun. This is particularly ob- 
vious in suppurative lesions of the 
ureter, prostate bladder, the vagina, 
uterus or tubes in women. Be- 
sides, in these examinations, by util- 
izing bacteriology we may go a step 
further and establish with certainty 
the character of the infection, 
whether constitutional, local, cachec- 
tic or specific. 

“Surgical” kidney, another name 
for renal abscess, suppuration or ul- 
ceration, has only recently been add- 
ed to the nosology of serious patho- 
logic lesions, and its ready, definite 
recognition, with an accurate knowl- 
edge of its etiology, our modern pre- 
cise and effective treatment of it, 
mark one of the grandest achieve- 
ments of the art and science of sur- 
gery in the nineteenth century. 

Aberran, with his famous master, 
M. Guyon, of Necker Hospital, of 
Paris, has further enlarged our 
knowledge of the tuberculous kidney 
in a recent contribution, entering at 
length on the subject (Les Infectiones 
Secondaires dans la Tuberculose- 
Tirusaires, Annals Des Malad., Des 
Organs-Genito-Urinaires, Jan., ’97). 


INTRAVENOUS INJECTIONS. 


On the 2d of January, ’97, I was 
called in consultation to a woman 
who, in consequence of an abortion, 
had a hemorrhage which none of the 
usual means could stop. Previously 
the attending physician had used 
several hypodermic injections of 
Ergot, vaginal douches of hot anti- 
septic solutions, but vainly. I found 
the patient in very bad condition; 
pulse imperceptible, body cold. Im- 
mediately we covered the patient, 
administered alcohol, hypodermic 


injections of ether, ligatured the 
limbs and made successive vaginal 
injections of hot water. For a short 
time the patient’s general condition 
seemed to us improved, but the bleed- 
ing continued and the patient be- 
came again cyanosed and the pulse 
got weaker. Vaginal examination 
proved the cervix slightly opened, 
but further exploration could not be 
accomplished owing to the patient’s 
alarming conditions. I then propos- 
ed to my colleague te use injections 
of salt solution. An order was given 
the druggist to prepare a 7 per LOOO 
solution of Na. Cl. and we injected 
in the basilic vein of the left arm 
one quart of the fluid. To our great 
astonishment we had the utmost 
pleasure in observing that the pa- 
tient’s face got immediately colored, 
the pulse reappeared and we may say 
the patient began to be resuscitated 
as soon as the fluid had been injected. 
We administered a new vaginal 
douche. The hemorrhage lessened, 
but did not stop entirely. After an 
interval of 30 minutes the patient 
began to fall in collapse again. <A 
new intravenous injection of one 
quart of the salt solution was admin- 
istered, which was followed by a 
vaginal hot douche, and the patient 
got well again. One hour later we 
saw that the hemorrhage had stop- 
ped almost entirely, but the patient 
was not yet in desirable conditions. 
We injected this, the last, time two 
quarts of the solution, which defin- 
itely saved the patient. The hemor- 
rhage stopped so that we did not use 
the vaginal douches any more. The 
patient made a good recovery. ‘The 
only accident we observed during, 
and in consequence of, the injectiens 
was some cerebral excitement and a 
slight elevation of the temperature. 

I want to cail attention to the 
technique we used in our case, which 
we believe is recommendable to any- 
one who cannot have promptly the 
necessary instruments and who is 
compelled to act rapidly. Having no 
regular apparatus at our disposal 
and having no time to lose we had 
recourse to the following combina- 
tion: To an ordinary Pravaz’s syr- 
inge we adjusted a needle of a larger 
size, the piston was taken away. 
One end of a rubber tube was put 
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on the end of the syringe depriv ed 
of the piston and the other in com- 
munication with a bottle containing 
the solution. The needle was intro- 
duced rapidly in the vein, the bottle 
elevated at a height of about 50 cen- 
tim. It is understood that all anti- 
septic precautions were taken. 

This case, which is in fact remark- 
able from the evident and prompt 
effect of the salt injection, added to 
those reported by various authors, 
proves the similarity of the effects of 
the salt injection (artificial serum). 
The spectacle is indeed very striking: 
while death is threatening an injec- 
tion produces a veritable resurrec- 
tion; pulse becomes regular and 
strong, face gets colored, the patient, 
who feels alive, begins to speak and 
thanks us. Those who could _ be 
present would have faith in those 
injections. Even if death is inevi- 
table have we not a powerful interest 
in such circumstances to delay it 
even for some hours? It is especial- 
ly in such urgent cases that the in- 
travenous way seems to us prefer- 
able. It assures a more rapid effect 
because the absorption is more rapid, 
moreover, the direct afflux of the salt 
solutions is not without a certain 
immediate influence upon the nery- 
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ous centres. In ordinary cases the 
subcutaneous way can be_ used. 
Sahli (Berne) and Duret (Lille) have 
lately utilized it and obtained bril- 
liant results. In our estimation the 
intravenous injections are tolerated 
easily, as is proved by the case re- 
ported. 

A necessary condition of success 
is the regular function of the kid- 
neys. With diseased kidneys the in- 
jections are useless and even obnox- 
ious. The case reported by Dr. Fer- 
net showed that at the autopsy the 
kidneys were found sclerotic and 
atrophied; the injected solution 
could not be eliminated and _ infil- 
trated the organs. 

The injections can’ be used in dif- 
ferent ways, but it is useful some- 
times to combine both the intraven- 
ous and the subcutaneous injections, 
and, what is very important, to re- 
peat the injections frequently and 
at short intervals. 

We will terminate by saying that 
no woman should die from hemor- 
rhages without an attempt having. 
been made to save her by means of 
the injection of a large quantity of 
artificial serum into the veins. 


—Alfred Gordon, M. D., in Annals of 
Gynecology, April, 1897. 
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URETERO-URETERAL ANASTO- 
MOSIS. 

Dr. J. Wesley Bovee in a lengthy 
article on this subject, wherein he 
also reports all the cases to be found 
in the literature of this subject, form- 
ulates his conclusions as follows: 

1. Uretero-ureteral anastomosis is 
a perfectly feasible procedure. 

2. Uretero-ureteral anastomosis, 
whenever possible, is far preferable 
to any other form of ureteral graft- 
ing, to nephrectomy and to ligation 
of aie ureter. 

3. It should be done preferably by 
lateral implantation, or by oblique 
end-to-end anastomosis, though the 
transverse end-to-end or the end-to- 


end methods may be safely employ- 
ed. 
4. The constrictions of the calibre 


of the ureter do not usually follow 


attempts at suturing in closure of 
complete transverse section of the 
duct. 

5. That nephrectomy for trans- 
verse injuries of the ureter, per se, is 
an unjustifiable operation. 

6. That simple ligation of the ure- 
ter, to produce extinction of the 
functions, of the kidney is too un- 
certain to justify its practice. 

7. That drainage is not necessary 
if the wound be perfectly closed and 
the tissues throughout are aseptic. 

—Amer. Med. and Surg. Bull. 
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SURGICAL AFFECTIONS OF 
THE KIDNEYS. 


Drs. J. William White and Alfred 
©. Wood (Annales of Surgery, Jan., 
1897) believe that, despite the num- 
ber of operations upon the kidney 
recorded within the past 15 years, 
there is still manifest an undue con- 
servatism in dealing with renal sur- 
gical conditions. Chronic painful 
affections of the kidney belong prop- 
erly to the surgeon. Even nephral- 
gia is most successfully relieved by 
surgical measures in many cases. 

An obstacle to the more rapid ad- 
vancement of renal surgery is the 
difficulty in arriving at a positive 
diagnosis. 

The occurrence of abscess in con- 
nection with spinal caries sometimes 
gives rise to renal symptoms. The 
authors quote Mr. Jacobson as call- 
ing attention to the great difticulty 
which may arise in distinguishing 
between certain cases of spinal car- 
jes and renal calculus. Again, Erec- 
lisen is cited as describing a case in 
which an abscess dependent upon 
caries of the vertebrae not only as- 
sumed the perinephritic form, but 
opened into the pelvis of the kidney, 
thus stimulating chronic pyelitis. 
The diagnosis was made by obseryv- 
ing molecular fragments of carious 
bone in the pus. | 

A. subphrenic abscess or an appen- 
dicular abscess may, in some cases, 
become perirenal by extension, and 
the condition then stimulates a renal 
affection. Hydronephrosis, pyrone- 
phrosis, and tumors of the kidney 
may be confounded with such diffuse 
suppuration. 

The diagnosis of the common renal 
affection is to be made upon a care- 
ful study of the history, attention 
to all the symptoms, and frequently 
repeated examination of the urine. 

Stone in the kidney, if smeoth and 
embedded in the parenchyma, may 
give rise to no inconvenience what- 
ever. Usually, however, the patient 
will have some of the following 
symptoms: Lumbar pain, fixed or 
radiating toward the genitalia or 
the upper portion of the thigh of 
the affected side; irritability of the 
bladder; gravel, hematuria, acid py- 
uria and renal colic. Ransohoff, 


say the writers, lays particular 
stress on the presence of red blood 
corpuscles at every examination of 
the urine. 

Palpation is at best of but occa- 
sional value. Morris has called at- 
tention to the uncertainty of detect- 
ing calculi by direct palpation of 
the kidney. At the present time the 
use of the Roentgen ray might prove 
an invaluable aid in diagnosis. It 
cannot be doubted that most kidney 
stones cause more or less irritation, 
which in time would lead to per- 
manent and progressive organic 
change in the organ. 

Some degree of fever is apt to ac- 
company abscess of the kidney. 
This is especially true of the acute 
form. The symptoms of hydrone- 
phrosis and pyonephrosis most com- 
monly observed are a constant, dull 
pain in the loin corresponding with 
the affected kidney. This may last 
over a long period. Sooner or later 
a fullness or a distinct tumor can 
usually be felt. In pyonephrosis the 
urine commonly contains pus; this, 
however, is also found in eystitis, 
prostatitis, urethritis, etc. It must 
be also borne in mind that in case 
of renal suppuration the urine is 
usually acid, while in long-standing 
cystitis it is alkaline. Moreover the 
microscope will detect the presence 
of elements characteristic of a par- 
ticular locality. 

In speaking of movable kidneys 
the writers give Tuffier’s clinical 
classification, namely: (1) painful, (2) 
dyspeptic, (8) neurasthenic. MRefer- 
ring to the cause of movable kidney 
they say it has not been determined, 
but it is probable that different fac- 
tors are responsible in different 
cases. Among the causes mentioned 


are the loss of the fatty capsule, 


pregnancy, pendulous abdomens, en- 
teroptosis, heredity, the presence of 
a mesonephron, ete. 

The prognosis after operation for 
the above condition depends upon 
the stage of the disease and upon 
the integrity of the opposite kidney. 

The authors go on to consider 
anuria and give various reports of 
different observers as to operation 
on the kidney, nephrectomy, neph- 


rolithotomy, ete. ‘ 
—American Medical-Surgical Bulletin, 
May 10, 1897. 
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SURGICAL TREATMENT OR RE- 
NAL TUBERCULOSIS. 


Tuffier (Sem. Med., January 20, 
1897) says that at the present time 
more exact diagnosis and the results 
of operations have proved the ex- 
istence of primary tuberculosis of the 
kidney, which may remain localized 
and unilateral for a long time. Op- 
eration, however, is still a last re- 
source, only to be undertaken after 
medical treatment has failed, and 
with a view to treating complica- 
tions, rather than curing the primary 
lesion.: In the last eight years the 
author has operated on the following 
15 cases: (1) Twice for hematuria so 
copious as to endanger life; (a) wo- 
man 42 years old, primary nephrec- 
tomy, August, 1893; seen again Jan- 
uary, 1896; no return of hemorrhage 
since operation; (b) girl, aged 20, 
nephrectomy, June, 1893; no return 
of hemorrhage till January, 1895, 
and then only slight. (2) Three times 
for severe pain; (a) female, aged 28, 
nephrectomy, January, 1892; under 
observation for four years since, and 
appeared quite cured; (b) female, 
primary left nephrectomy, February, 
1895; ureter dilated; since seen by 
Israel, of Berlin, who found an ul- 
ceration, probably tuberculous, and 
caused by descending ureteritis, at 
the orifice of the left ureter; (c) fe- 
male, ill, and losing flesh rapidly, 
nephrectomy, January, 1891; very 
well in January, 1895. (3) Once for 
secondary calculus; male, had suffer- 
ed for many years from tuberculous 
pyelonephritis and cystitis. Cystoto- 
my and removal of an enormous ecal- 
culus encysted in the left ureter. (4) 
The most common indication for op- 
eration is infection or intoxication 
from septic products of renal origin, 
giving rise to very variable symp- 
toms; they may be those of pyelone- 
phritis, or of enormous collections of 
tuberculous matter without pyuria. 
In the latter case the difficulty is the 
differential diagnosis between tu- 
mors of the kidney, liver or spleen, 
rather than between varieties of re- 
nal suppuration. Hectic fever, 
emaciation, etc., are present. Tuffier 
has operated 9 times on such cases— 
5 nephrotomies, with 1 death from 
the operation; 2 secondary nephrec- 


‘cent (June and October, 


tomies, after nephrotomy; and 2 
primary nephrectomies (1 of which 
was partial). The two latter recov- 
ered, but the operations are too re- 
1896) to 
judge of the final result.—The Brit- 
ish Medical Journal. } 


MASSAGE AND MOVEMENTS IN 
TREATMENT OF FRACTURES. 


Davis (Annals of Surgery, Decem- 
ber, 1896) discusses these adjuncts to 
treatment in some varieties of frac- 
tures, and summarizes as_ follows: 
(1) Massage and passive movements 
are not used to their proper extent 
in the treatment of fractures. (2) Im- 
mobility of the fractured ends fa- 
vors good union with little deform- 
ity. (8) There are some cases in 
which, owing either to peculiarities 
of the fracture or to impaired con- 
stitution of the individual, the ten- 
dency to callus formation is _ in- 
creased. Motion in these tends to 
form exuberant callus and causes 
deformity. (4) There are others in 
which bony union is unduly delay- 
ed; disturbance in these hinders un- 
ion. (5) It is wise to wait till frac- 
tured parts are glued together, us- 
ually in eight or ten days, before 
attempting any except the lightest 
massage, and aay extensive passive 
motion after that time should be 
used carefully but diligently. (6) 
Passive motion and massage when 
first attempted should be of the most 
gentle character, and not so violent 
as to disturb the relations of the 
broken bones. (7) Any marked pain 
or inflammatory reaction following 
passive motion and massage is evi- 
dence of too great violence. (8) The 
limb should receive massage and 


manipulation at each inspection or 


change of dressing, often daily. (9) 
In some cases such massage as is 
possible should be administered 
without removing splints. (10) Per- 
sistent stiffness, particularly in frac- 
ture or injuries of the wrist, is of- 
ten due to a rheumatoid affection 
locating itself in the injured region. 
Massage is valuable in the treatment 
of this. (11) Massage should be 
given to that part of a limb beyond 
the seat of fracture to preserve it in 
a normal condition. (12) Such dress- 
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ing and methods of treatment should 
be adopted as will allow of the great- 
est use of massage and movements 
consistent with proper retention of 
fragments in position. 





ABDOMINAL SECTION FOR PER- 
FORATION IN TYPHOID. 

Price (Philadelphia Polyclinic, No- 
vember 14, 1896) reports 3 cases of 
perforation, sutured, with recovery. 
He states that surgery holds out the 
only chance in these cases, and that 
interference must be early, rapid, 
but thorough; the best needle is a 


round one from an ordinary sewing 


case. Monod, at the Societe de Chi- 
rurgie, referring to a fatal case, says 
that he had found 32 operations re- 
corded, with 5 recoveries, of which 
2 are absolutely incontestable, but 3 
are incompletely reported; these re- 
sults amply justify interference in 
every case where the patient’s gen- 
eral condition allows it.—Routier 
had operated on the eighth or ninth 
day, basing the procedure on pain 
localized at a point in the right iliac 
fossa, finding and suturing two per- 
forations.—Brun operated on a child 
that lived for seven days, when 
5 other perforations were found; the 
ligature had held perfectly.—Lejars 
had operated on 2 cases, both ending 
fatally; the second lived for two 
days, and apparently died from the 
course of the fever, the operation 
preventing the use of cold. 





VARICOCELE SUBSEQUENT TO 
HERNIAL OPERATIONS. 


Thiriar lately reports a case of a 
man, 31 years old, whom he operated 
on for a voluminous hernia. Twenty 
months afterward he returned with 
no relapse of the hernia, but with a 
vast spermatocele, produced by pres- 
sure on the pampiniform-plexus of 
veins. -It had been compressed by 
the sutures employed in closing the 
inguinal canal. The testicle had un- 
dergone extensive atrophy. (Revue 
des Science Med., Feb., 1897). 

(Note—It is always well for the 
operator to remember when he un- 
dertakes to perform the radical cure 
for hernia that, unless the inguinal 
canal can be left free, serious com- 


pression of the veins with atrophic 
changes In the genital gland are 
quite certain to follow.—T. H. M.) 





LAPAROTOMY IN TUBERCU- 
LOUS PERITONITIS. 


Von Marchthurn (Wien. klin. 
Woch., March 4, 1897) records 19 
further cases of this affection oper- 
ated on by Chrobak. No patient died 
directly from the operation, but one 
succumbed the day after from anani- 
tion. Twelve patients recovered en- 
tirely from the peritonitis, but two 
of them died five months and two 
years respectively after the opera- 
tion of pre-existing pulmonary  dis- 
ease. In three cases a second lapa- 
rotomy was necessary three to seven 
months after the operation; two of 
the patients recovered completely, 
the third died of pulmonary tubercu- 
lesis five months later without ab- 
dominal recurrence. Two patients 
had been tapped before the opera- 
tion; one of these was cured, the 
other could not be traced. Eleven 
of the cases were complicated with 
lung trouble, of these three died, 
two from the pulmonary  affec- 
tion, the abdominal mischief 
having healed, the third from ex- 
haustion. All the 8 patients with 
sound lungs recovered. The author 
is thus disinclined to follow Spaeth 
in forbidding operation in patients 
with lung disease. In 6 cases there 
was tuberculosis of the generative 
organs; in 4 both sets of the append- 
ages were affected, but too tightly 
bound down by adhesions to be re- 
moved. In 8 of these the tumors 
disappeared after the operation; the 
fourth patient left the hospital re- 


- lieved, but was then lost sight of. Of 


the other 2 patients, one, who died 
the day after operation, had a tuber- 
culous abscess of the left ovary; the 
other a tubo-ovarian cyst, which 
could not be removed, and which 
eighteen months later had given rise 
to no further trouble. Three cases 
had high temperature before opera- 
tion; these did perfectly well, and in 
only one of the others did the ther- 
mometer register 100 degrees F. af- 
ter laparotomy. The diagnosis was 
invariably verified microscopically. 
The after-history was unfortunately 
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deficient in 6 cases. Altogether out 
of 88 cases treated by Chrobak in 
the years 1887-96 by simple lapa- 
rotomy, 21 (55\ per cent.) were com- 
pletely cured. The most rational ex- 
planations of these cures appear to 
be. stimulation of the peritoneum 
and the removal of fluid from the 
abdomen; the former is the more gen- 
erally applicable, as dry tuberculous 
peritonitis is equally adapted to the 
treatment. The author concludes by 
giving Chrobak’s opinion that in tu- 
berculous peritonitis medical treat- 
ment is useless, and tapping at best 
of but temporary service; incision, 
and if necessary, evacuation, of the 
abdominal contents afford by far the 
best chance of recovery.—The Brit- 
ish Medical Journal, April 17, 1897. 


ON CERTAIN SYMPTOMS OF SPI- 
NAL CORD AFFECTION IN BI- 
CYCLE RIDERS. 


By Edward Semple. M. D. Brux. 
lL. &#...C) .P.. Edini, and) James 
Taylor; Mr A. 3 Mv; 

We have recently been associated 
with Dr. Hughlings, Jackson and 
Dr. Cayiey (to both of whom we are 
much indebted for suggestions in 
reference to the present paper), and 
also with Dr. Voelcker and Dr. Col- 
man, in the care and treatment of a 
patient suffering from myelitis, in 
whom the first symptoms—numbness 
in the perineum and loss of muscular 
sense in the legs—came on _ very 
soon after hard bicycle riding. This 
case has been the means of directing 
our attention to the possible asso- 
ciation in other cases of symptoms 
indicating an affection of the ner- 
vous system with bicycle riding. The 
case of the patient referred to above 
we are not at liberty to publish at 
present, but we are able to give an 
account of a case of a similar nature 
which has been under treatment in 

hospital. 

Case 1.—The patient was a young 
man, who had had a chancre, but no 
sore throat or skin eruption, and had 
otherwise enjoyed good health. He 
was in the habit of riding a bicycle 
daily, and he rode as hard and as 
fast as he could, and after getting 
home he not infrequently lay in a 
draught to cool himself. After some 


months he found that he had numb- 
ness in the penis and perineum, and 
that during connection he had no 
sexual sensation although there was 
emission. He still continued to use 
his bicycle, but he then began to 
have difficulty with his legs, first 
with the right and later with the 
left, and he found that he could not 
feel the pedals of his machine as he 
rode. He then had incontinence of 
urine, and he also found that he had 
no sensation when he passed a mo- 
tion. There was now also much ad- 
ductor spasm in the legs, so that 
they sometimes became crossed, and 
remained so until forcibly replaced 
with the hands. He became unable 
to walk unless supported on either 
side, and he had difficulty in lifting 
the feet, the toes (especially of the 
left foot) seeming to cling to the 
ground. There was no wasting of 
the muscles or change in electrical 
reactions. The knee-jerks were ex- 
aggerated and ankle clonus was pres- 
ent. There was diminished sensation 
above the knees, and the sense of 
position as regards the left foot was 
lost. His condition gradually im- 
proved, so that he became able to 
walk without support, although 
there was some unsteadiness, which 
was chiefly manifested when he 
stood with his feet together or when 
in walking he suddenly turned 
round. His gait was markedly spas- 
tic, and the knee-jerks were still ex- 
aggerated and ankle clonus was pres- 
ent. There was no impairment of 
sensibility and he had regained to 
some extent control of the bladder, 
although he had no sensation in the 
urethra when he passed urine, and 
he had neither erections nor emis- 


- gions. 


This, then, was the case of a man, 
otherwise apparently strong and 
healthy, in whom impaired sensibili- 
ty in the penis and perineum and 
loss of sexual sensation succeeded 
hard bicycle riding, and to these 
symptoms were superadded others 
which pointed unmistakably to an 
affection, probably a slight diffuse 
myelitis, of the lateral and posterior 
columns of the spinal cord. 

Case 2.—The next case that came 
to our knowledge was that of a 
strong and healthy man, aged thirty- 
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two years, who mentioned in con- 
versation that some years ago, after 
a long bicycle ride, he experienced 
a sensation of coldness, numbness 
and tingling in the penis. On being 
recently questioned he repeated the 
above statement, and in reply to a 
question said he did not feel the urine 
pass if he micturated within some 
hours after a long bicycle ride, and 
that he then had to look to see when 
the stream of urine stopped, having 
no knowledge of its cessation un- 
less he did so. 

Case 3.—Another patient seen by 
one of uS was a man who spent his 


last autumn holiday on a bicycling | 


tour. He stated that.-he experi- 
enced numbness, cold and “pins and 
needles” in the penis and perineum 
after riding, and he also noticed that 
when bicycling, instead of being, as 
he usually was at other times, regu- 
lar in his bowels, he never had any 
call to stool. He went as usual, how- 

ever, but he passed his motion with- 
out any of the ordinary sensations. 

In all these cases, apparently, a 
similar condition existed—viz., a sen- 
sation of numbness in the penis and 
perineum, and loss of sensation dur- 
ing the passage of urine and motions 
for some hours after riding. We have 
also heard, through a woman whom 
they themselves informed, of two 
sisters, enthusiastic bicycle riders, 
who habitually experienced numb- 


ness in the perineal region after 
riding, and total loss of sensation 
when passing urine, this loss persist- 
ing for several hours. In Case 1, 
however, although similar symptoms 
were present, others were super- 
added, indicating a more serious 
condition—viz., an actual affection 
of the spinal cord. It is not unlikely 
that in all of them there was pro- 
duced, presumably through pressure, 
some condition of the nervous struct- 
ures subserving the perineal region, 
possibly analegous to that whic h ob- 
tains in pressure palsy or crutch 
palsy. It is possible that in the case 
in which the spinal cord became 
most involved this condition became 
an actual neuritis, and that the in- 
fiammation spread so as to set up a 
similar process in the spinal cord. It 
is a well-known fact that after an 
operation for hemorrhoids there may 
be temporary retention of urine, and 
in a case mentioned by Mr. Jonathan 
Hutchinson (1) there was, following 
such an operation, complete perma- 
nent paralysis of the sphincters of 
the bladder and anus, an effect prob- 
ably of a localized destructive le- 
sion in the spinal cord. It is proba- 
ble that a similar mechanism was 
effective in the case mentioned of 
myelitis which was preceded by 
numbness in the perineum (2). ea ihe 
Lancet. 


re | 
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INTRAUTERINE INJECTIONS OF 
STEAM IN PUERPERAL 
ENDOMETRITIS. 


Kahn claims excellent results in 
seven out of eight cases of septic 
endometritis after labor or abortion. 
His practice is to inject superheated 
steam into the uterine cavity. <A 
metal can, with a spirit lamp and 
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thermometer (which must mark to 
200 degrees Centigrade) serves as a 
boiler, the tubing fitting on to a 
catheter. The application lasts about 
half a minute, and never over a full 
minute. By a tap, the current of 
steam can be interrupted while the 
catheter is being adjusted before use, 
lest scalding or burning should oc- 
cur. The temperature of the steam 
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must be a little above boiling point— 
about 110 degrees Centigrade. Kahn 
finds that the jet of steam is follow- 
ed by no bad effects, and gives little 
or no pain. It actually puts a stop 
to the tenderness of the uterus usual 
in puerperal endometritis from re- 
tained placenta, etc. Uterine con- 
tractions are actively stimulated, 
and ill-smelling discharges cease. 
Kahn has no doubt that the steam 
kills the bacteria in the endome- 
trium, and as it coagulates albumen, 
all blood vessels and lymphatics are 
sealed up and fresh granulations can 
develop under a protective covering. 
—Centralblatt f. Gynak, No. 49. 


RETENTION OF DEAD FOETUS 
IN UTERUS. 

Biot claims to have observed two 
evident cases of this phenomenon, 
and to have attended a third patient 
where retention occurred during a 
pregnancy when she was under the 
care of another. The first patient 
was 27. During the third month she 
fell downstairs. The uterus re- 
mained stationary till five months 
and a week after the accident, when 
labor set in, and a macerated foetus 
of the fourth month was delivered. 
Intra-uterine injections of carbolic 
acid were employed, and the puer- 
perium was natural. The patient 
has since borne a healthy child. The 
second patient was 28 years old. At 
the second month threatened abor- 
tion was observed, and the uterus 
henceforward ceased to enlarge. Six 
months later labor pains set in; the 
uterus was of the size of a big fist. 
Spontaneous delivery occurred. A 
complete unruptured ovum was dis- 
charged, followed by a large placen- 
ta, though the foetus was very small. 
only just over an inch long and 
mummified. A feverish attack oc- 
curred during childbed. From its 
clinical characters, Biot considered 
that it represented not sepsis, but 
paludal fever, from which the pa- 
tient had suffered eighteen years be- 
fore. There seems, however, to have 
been left parametritis. The patient 
got up on the eighteenth day appar- 
ently quite well. The third patient 
was 42. She struck against a bench 
when six and a half months preg- 


nant. At term she was delivered of 
a macerated foetus. Between that 
time ‘and the previous injury she 
had enjoyed good health and attend- 
ed to her business. Four months 
after delivery a cervical gland sup- 
purated. Other glands in the same 
region became inflamed from time 
to time, and this condition has last- 
ed for several years. Biot attributes 
the adenitis not to the abnormal 
pregnancy, but to the unhealthiness 
of the patient’s home. The writer 
concludes with a useful historical 
summary of previous cases of retain- 


ed foetus. 
—Lyon Med., Feb. 28, 1897. 


BAD LABORS AFTER VAGINAL 
FIXATION OF UTERUS. 

Gessner relates two serious cases 
where pregnancy occurred after 
Duhrssen’s operation. The first had 
undergone vaginal fixation for pro- 
lapse. The usual disturbances 0c- 
curred during the first stage of la- 
bor. When the waters broke the 
cord prolapsed. After turning, deep 
incisions into the cicatricial tissue in 
front of the cervix were found neces- 
sary, and the child was delivered 
alive. The second patient had been 
under the hands of Duhrssen him- 
self. The labor was unusually com- 
plicated, for there was placenta pre- 
via centralis, and the bladder was 
strongly deflected to the left. Four 
hours after turning a dead child was 
spontaneously delivered. Gessner 
distinctly implies that in these cases 
the operation of vaginal fixation was 
skilfully performed and for good 
reasons. Successful as they seemed 
to have proved for relieving the dis- 
placement, they gravely complicated 
labor. In the second instance para- 


metritis occurred in childbed. 
—Centralbl. f. Gynak, No. 48, 1896. 





FLESHY MOLES AND ABOR- 

TRONS 

Neumann (Monatsschrift f. Ge- 
burtshulfe u. Gynak., February, 
1897) publishes an important com- 
munication on a disease of the prod- 
ucts of gestation already described 
by Breus in 1892 under the name of 
“tuberous subchorionic hematoma 
of the decidua.” He concludes, how- 
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ever, that Breus simply described a 
form of the well-known fleshy mole. 
The histology, as iaid down by Breus, 
corresponds to that of other moles 
described in scattered papers by 
careful observers. Blood being ir- 
regularly extravasated under the 
chorion, that membrane is pushed 
inwards in an irregular fashion. 
Hence no doubt the term “tuberous 
hematoma” is not incorrect, but the 
same might be applied to most fleshy 
moles. Neumann concludes that the 
fleshy mole is undoubtedly a form of 
the process known as abortion, a 
fact long admitted, but he advises 
the obstetrician to remember that 


the pathological changes which pro- 


duce it may occur at very different 
stages of pregnancy. Hence the pre- 
cise time at which the arrest of nor- 
mal pregnancy occurred cannot al- 
ways be determined by examination 
of a fleshy mole. 


‘ 


INJECTIONS OF ARTIFICIAL 
SERUM IN A CASE OF HEMOR- 
RHAGE DURING PREGNANCY. 


Schuhl (Rev. Med. de l’Est, Feb- 
ruary 1, 1897) enumerates the differ- 
ent methods of introducing saline 
solution after hemorrhage: (1) Intra- 
peritoneal injection has been suc- 
cessfully employed, but there is dan- 
ger of wounding important = struc- 
tures with the trocar. The method 
should therefore be employed only 
in hemorrhage during laparotomy. 
(2) Rectal injection. Cholmogoroff 
advises about half a litre for the first 
injection, to be repeated after 20 to 
30 minutes, and a third given if ne- 
cessary. This is the best method 
when instruments for the third and 
fourth methods are not at hand. (3) 
Hypodermic injection gives excellent 
results unless the patient is so far 
gone that no absorption takes place. 
In such cases (4) injection directly 
into veins must be practiced. The 
following is an example: Multipara, 
aged 42. The present (11th) preg- 
nancy began at the end of Novem- 
ber, 1895. On August 18, 1896, 


copious metrorrhagia, without pains, 
which ceased with rest in bed. On 
August 26 fresh persistent hemor- 
rhage, lasting from early morning 
till evening, when she was admitted 
into hospital. The placental inser- 
tion was found to be abnormal, the 
lower margin being just posterior 
and to the right of internal os, which 
was nearly as large as a florin. Ver- 
tex presentation. The vagina was 
plugged antiseptically, and 360 ¢.cm. 
artificial serum (NaCl. 5 g., and Na? 
SO* 10 g. per litre) injected hypo- 
dermically.. Champagne ordered. 
At 3.30 A. M. the next day condition 
Was very serious; the patient was 
unconscious, and the radial pulse 
was imperceptible. Subcutaneous in- 
jections of caffeine and ether, and 
bandaging of all the limbs so as to 
drive blood to the trunk. As death 
still appeared imminent half a litre 
of artificial serum was injected into 
the right median basilic vein. Im- 
mediate improvement followed. At 
10 A. M., though improvement was 
maintained, 200 c.cm. of the saline 
solution were injected hypodermical- 
ly, at 12 mid-day 180 c.cm., and at 
4 P. M. 200 c.cm., besides several in- 
jections of caffeine and ether. In 
the afternoon labor pains came on. 
At5 P. M. the vaginal plug was with- 
drawn, and it was found that no 
hemorrhage had taken place since 
its insertion. The os was. rather 
larger than a florin, and the mem- 
branes were at once ruptured. In 
spite of the head engaging in the os, 
hemorrhage recurred five minutes 
later. The hand was therefore in- 
troduced into the uterus, version per- 
formed, and the fetus’ extracted 
alive. No further hemorrhage dur- 
ing delivery or after the expulsion 
of the placenta. After delivery 240 
c.cm. of saline solution were inject- 
ed hypodermically, making nearly a 
litre and a half injected in all. Re- 
covery was uninterrupted. Thus in 
this case, while 360 c.cm. hypoder- 
mically had very little effect, 500 
c.cm. intravenously saved the life 
both of the mother and child.—Brit- 
ish Medical Journal. 
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EUCAINE. 
A NEW LOCAL ANESTHETIC. 


A Clinical and Experimental Contribu- 
tion by Professor Gennaro Scogna- 
miglio. 

The very favorable judgments that 
have recently been delivered on the 
new local anesthetic, Eucaine, by 
prominent authorities (Vinci, Ber- 
ger, Deneffe, Foster and _ others), 
have led me to undertake a series of 
clinical and experimental investiga- 
tions with it. JI was further incited 
to this work by the ever-increasing 
number of complaints about cocaine 
that are appearing in Italy. I en- 
joyed the assistance of several dis- 
tinguished colleagues in the work 
(Alberti, Pansini, Taceoni and _ Et- 
tore), who employed the remedy in 
various departments of practice. 

I have myself used cocaine for 
years, in spite of its toxic by-effects 
and the other disadvantages’ that 
seemed inseparable from it; but it 
has always been my desire to find a 
less dangerous substance in its place. 

For reasons that can be readily 
understood I made the experimental 
investigations before proceeding to 
the clinical work. The points that I 
desired to settle were: 

1. Does Eucaine really possess a 
powerful anesthetic action? 

2. Is it really much less toxic than 
cocaine? , 

My investigations as to these two 
points have resulted favorably, as is 
evident from the tables appended 
below. I made ten experiments to 
determine the grade of the anesthe- 
sia effected by Eucaine. My results 
were as follows 

I. 


Time. |Male, 28 years|Male, 28 years old, with 
Hour. Min.| old, with for-| foreign body in the right 
eign body in| cornea. Marked irrita- 
the left cor-|} tion. 
nea. Much 
irritation. 
|Instillation of|Instillation of two-per 
| two-per cent.| cent. cocaine solution. 
| Eucaine  so- 
| lution, 





10.28  |Instillation of|Instillation of one drop. 

one drop. 

10.32 Marked anaes-|Marked anaesthesia. Slight 
| thesia. Slight ischaemia, 
hyperaemia 

of the. con- 

aes tissue. 

10.35 |Second drop. |Second drop. 

10.45 |Anesthesia re-| Moderate 





anaesthesia, 

| mains at the| Marked dilatation of the 

same grade.| pupil. Accommodation 

_ No dilatation| slightly disturbed. 

‘of the pupil. 

Accommoda- 

dation not 

disturbed. : 

10.50 |Moderate an-| Anaesthesia almost gone. 
| aesthesia. 

10.52 |Slight anaes-| Anaesthesia gone. 

| thesia, 

10.54 : 





| Anaesthesia 
gone. i 


Il. 

Male, 25 years old, with bilateral 
subacute catarrhal conjunctivitis. 
The right eye is somewhat more af- 
fected than the left. 


9.15  (|Instillation ef|Instillation of one drop 
| one drop of| of the cocaine solution 
Eucaine go-| into the left conjuctival 
| lution into] sack. 
the right 
| conjunctival 
9.18 |Marked an-| Anaesthesia and _  ischae- 
| aesthesia, mia. 
| Hyperaemia 
of the palpe- 
| bral conjunc- 
tiva, No my-| - 
driasis. 
9.23 |The anaesthe-| Ibid. 
| sia continues] 
unchanged. | 
9.25 (Tnetillation of|Instillation of a second 
la second| drop of the cocaine solu- 
| drop of the| tion into the left con- 
Eucaine solu-| junctival sack, 
| 
| 





tion into the] 
right Bei: 
junctival 
sack. 
|Well 
annepeseaie 
9.31 PVG = 


9.28 








|The anaesthesia is dimin- 

| ishing. 

9.33 Moderate en- ja psentneew almost gone. 
aesthesia. 


0.37) (lIbidt | Anaesthesia gone, 


9.40 |Anaesthesia 
almost gone, | 


As the foregoing and other experi- 
ments indubitably show, the Eucaine 
anesthesia is more marked and lasts 
langer than that of cocaine. Still 
other advantages of Eucaine are the 
absence of pupillary dilatation and 
of any disturbing by-effects. 

We have also experimented with 
the idea of comparing the toxicity of 
Eucaine with that of cocaine. In all 
our trials, in which both mice and 
rabbits were used, the lesser poison- 
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ous action of the Eucaine was mani- 
fest. This will be clearly seen from 


the following table: 


| Rabbit 
Time. | weighing 
| 1270 gms. |Rabbit, weighing 1200 gms. 
Hour. Min. | 
Eucaine Cocaine two-per cent. 
two-per sine 
9.30 [Subcutaneous Subcutaneous injection of a 
injection of| two-per cent. coaine solu- 
a two-per| tion (0.20 gm. per kilo). 
cent, EKu- 
caine  solu- 
tion (0.20| 
| gm. per kilo). 
9.33 |Tonic and cla- 
nie conyul- 
sions, 
9.36 |The convul- 
sions are 
more violent. | 
Dyspnoea. 
9.55  |Convulsions 
| and dyspnoea 
very violent. 
| Opisthotonus. 





Tonic and clonic conyul- 
sions. 





As with Eucaine. 








Convulsions and 4@gspnoea 
as in the Hucainized ani- 
mal. SalJivation. 








10.20 |Opisthotonus |Collapse, 
and dyspnoea 
| unchanged. 
10.50 ‘(| Ibid. Death, 


11.30 |The convul- 
| sions are less 
| frequent and| 

severe, | 

12.30 |Short -ntervals 

of rest; but 
the animal 
| cannot arise. 

2.50 |The enimal 

attempts in 
vain to walk. 
|The animal 


| 
| 
4.30 
| has sat up a 


little; but 
the weakness 
of the mus- 
culo - motor 
aap pie Ta - 
tus is such 
that it can- 
not maintain 
itself erect. | 
{On the fol-| 
| lowing day| 
the animal] 
got well. | 


These brilliant results induced us 
to try Eucaine in various branches 
of medicine; in nose and throat dis- 
eases (10 cases), in dentistry (25 
-ases), in ophthalmology (15 cases), 
in surgery (13 cases). Our experiences 
were very favorable. Without going 
into the clinical histories in detail, I 
will recapitulate the results. 


In rhino-laryngology Eucaine was 
used in the following diseases: 

a, Tubercular laryngeal ulceration, 
three cases; b, nasal polypi, two 
cases; c, papillomata of the larynx, 
three cases; d, exostosis of the sep- 
tum, one case; e, nasal tuberculoma, 
one case. . 

Jn all these cases an eight to ten 
per cent. Eucaine solution was em- 
ployed. The results were far super- 
ior to those formerly gotten with 
cocaine. The Eucaine anesthesia be- 
gan quickly and extended over a 
wide area. Of very especial import- 





ance is the fact that in no case did 
any poisonous symptoms appear. In 
two of the patients affected with 
laryngeal ulceration, who were be- 
ing treated by Heryng’s method (cu- 
retting, followed by painting with 
lactic acid), the cocaine anesthesia 
Lad been very unsatisfactory on sev- 
eral occasions, and an energetic cu- 
rettement had been impossible. Un- 
der the Eucaine anesthesia it was 
possible to entirely remove the tu- 
bercular laryngeal ulceration § in 
three sittings. 

In the domain of dentistry Eu- 
caine was found extremely valuable. 
Dr. Perlati, an excellent practitioner 
of that specialty here, tried the new 
anesthetic most conscientiously at 
my suggestion. He has recently in- 
formed me that he has used Eucaine 
in ten cases of extraction of incisor 
and molar teeth and always with 
great satisfaction. He has been de- 
lighted to find that: 

1. Complete anesthesia can be ob- 
tained with Eucaine, and teeth can 
be extracted with absolute painless- 
ness. 

2. That an eight to ten per cent. 
solution of Eucaine causes none of 
those toxic symptoms that are so 
much to be feared with cocaine. 

Dr. Gini, who was good enough 
to use Eucaine in five cases of ex- 
traction, is under the impression 
that the drug has even more valua- 
ble properties than are claimed for 
it. 

IT shall mention three more cases, 
which are of especial importance for 
our estimation of the practical value 
of the drug. One was a case _ in 
which a number of molar and incisor 
teeth were to be extracted. The ef- 
fect of the anesthetic was such that 
the patient expressed a wish to have 
the operation completed in a single 
sitting. In two epulis operations 
also the effect of the Eucaine was a 
brilliant one. 

In the department of ophthal- 
mology Eucaine was employed in the 
following cases: Keratitis intersti- 
tialis, three cases; kerato-conjunc- 
tivitis, one case; foreign body in the 
cornea, four cases; keratitis phlyc- 
tenulosa, two cases; catheterization 
with Baumann’s sound, two cases; 
chalazion operations, three cases. 
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I can summarize the result of the 
Eucaine anesthesia in these cases as 
follows: It is much preferable to 
cocaine anesthesia in opthalmology, 
save in those cases in which an is- 
chemic effect is required at the same 
time as the anesthetic one, on ac- 
count of the mydriasis and disturb- 
ance of accommodation that is in- 
separable from cocaine. 


Finally we used Eucaine in the 
domain of minor surgery, as follows: 
Removal of the nevus, three cases; 
removal of enlarged glands of the 
neck, two cases; Vesical catheteriza- 
tion, five cases; removal of  fibro- 
mata of mammae, three cases. 

In two cases only was it neces- 
sary, on account of the long dura- 
tion of the operation, to re-inject the 
ten per cent. solution of Eucaine. In 
the others a single injection com- 
pletely answered the purpose. 


The final result of these experi- 
ments was as follows: Eucaine is 
at present our very best local anes- 
thetic, and will undoubtedly displace 
cocaine in the near future. We are 
glad to be able to transmit these re- 
sults to our German colleagues. 

(Signed), 


PROFESSOR DR, GHNNARO SCOG- 
NAMIGLIO. 


SALOL IN VASELINE. 


Salol in vaseline, its best solvent, 
is found by Dr. Colombini to possess 
a local action in contact with alka- 
line fluids or living tissues, which is 
far superior to that of the salicylic 
acid and phenol into which it is de- 
composed, the usual irritant proper- 
lies of these substances being lost. 
The skin and inflamed surfaces are 
found not to be irritated, and ulcera- 
tions heal without pain or local re- 
action. 

—Riforma Medica. 


Prescriptions. 





TOOTHACHE. 
The following mixture has been | 


recommended for toothache: 
R—Cocaine hydrochlorate......1 part 
Camphor iQ ieee n 50 parts 
Chloral hydrate ..00) parts 
Water, a few drops to obtain a 
clear solution. 


A. little of this solution is placed 
on a small piece of cotton, introduc- 
ed into the cavity of the tooth and 
allowed to remain there for twenty- 


four hours. 
—London Practitioner. 


VOMITING IN PREGNANCY. 
R—Dil’d nitrohydrochlorie acid. .% dr. 


Spirit of lemongapeeeeee i. ar: 
Simple syrup. 4).0 ee eee 2 02. 


M. Give one teaspoonful in a wine- 
glass of ice water three times a day.— 
Buffalo Medical and Surgical Journal. 


APPLICATION FOR CORNS. 


R—Acid. salicylici ...........o0 gr. 
Ex. cannabis. india. 7 sees 10 gr. 
Collodiis.. °. .. Jae eee 4 dr. 


M. Paint on corns night and morning 
for several days. 


Ae NEURALGIAS. 


R—Menthol . «05.5 <5/0% sete eee ee 
Guaiacol...°<..ceA eee Each 1 gram 
Alcohol abs: 2: p pase .18 grams 


M. S. Apply one drachm locally two 
or three times in 24 hours and cover with 
eotton.—Sabbatani.—Medical Times and 
Hospital Gazette. 


APPLICATION FOR NETTLE- 


RASH. 

R—Sugar of léad@iqh 2: cee 15 ers. 
Dil.. hydrocyanice acid .....% 4 dra. 
Aleobol << srcataae tre eee 7% drs. 
Distilled water...... q. d. ad. 2°0n. 


M.S. To be applied on cotton wool.— 
Dublin Journal of Medical Sciences. 


ICHTHYOL VARNISH. 


R—Ichthyol .....0..0.4 05 09 eee eee 
Carbolic acid... 5. 1cumales 21% parts 
Starch. 25654 .4e sha eee HO parts 
Water -. s:3,5.0 6.5 sus) aca 221% parts 


Dissolve the ichthyol and carbolie acid 
in water with heat, then add the starch. 
—Unna.—Medical Times and Hospital 
Gazette. 
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NOTES ON SOME OF THE CLINICAL FEATURES OF TUMORS, 
THEIR ANATOMICAL CHARACTERS, MORPHOLOGICAL ELE- 


MENTS AND THEIR THERAPY, BY TENTATIVE, CONSTITU- 
TIONAL OR RADICAL MEASURES. 


BY THOMAS H. MANLEY, M. D. 
NEW YORK. 


VISCERAL TUMORS. 
(Continued.) 


VISCERAL ECTOPIA, VISCERAL 
PTOSIS, FECAL AND GASEOUS 
TUMORS. 

It has been noted that we com- 
monly encounter abdominal tumors 
of an organic origin, as well as those 
of a neoplastic character, which may 
make excursions out of the cavity 
of the peritoneum, and those which 
encroach directly into it from ex- 
ternal sources, that deviation in ana- 
tomic relation and assemetry in de- 
velopment and growth lead to great 
confusion in the diagnosis of var- 
ious complex cases in the abdominal 


areas. -As, of late years, the abdo- 
men and pelvis furnish more surgi- 
cal operations than all the other 
cavities of the body taken together, 
it may be permitted to consider some- 
what further a few more of those 
conditions which simulate or present 
the regular features of “tumors.” 
FECAL TUMORS. 

We have tumor-like masses of the 
abdomen, dependent on materials of 
an extraneous origin, which en- 
eroach on the cavity of the periton- 
eum through an expansion of a lo- 
calized segment of the intestine, 
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There is mechanical impediment to 
the alimentary current by a fecal 
impaction. 

One of the most positive, tangible 
signs of intestinal obstruction is the 
presence of a “tumor,” which may 
be liquid, gaseous or solid, but com- 
plete intestinal obstruction we sel- 
dom or never meet with, except in 
the small intestine and from path- 
ological causes. Fecal or calculous 
impaction occurs beyond the ileocecal 
valve, within the peritoneal cavity. 
The large intestine at the caput-coli, 
or the sigmoid flexure, is most fre- 
quently involved, although when 
stenotic resistance is offered by an oc- 
cluded rectum the entire colic arch 
may be enormously distended. Its 
detection is not difficult in thin 
subjects, but in the fat or in those 
chronic cases where the degree of 
impaction is large or of long stand- 
ing and the distended segmoid or 
cecum has made excursions far from 
their normal site, diagnosis may be 
very difficult. 

Except in women we need scarce- 
ly suspect it in subjects under 
niddle age. 

NON-NEOPLASTIC, SACCULATED 

SEROUS TUMORS. 

When we discover a well defined 
abscess in the abdomen presenting 
all the surface features of a fluid 
tumor we are apt to promptly decide 
it to be a regularly organized new 
formation of some description, but 
this is a mistake. 

Some of these cases are essentially 
a localized peritonitis, or purulent 
formations. 

One such case came under my care 
several years ago. The patient was 
an elderly woman, who had a large 
projecting mass above the umbilicus. 
It produced a constant sense of op- 
pression and weight over the epigas- 
trium. As it seemed to be growing 
larger she came under my care for 
relief. The mass was so hard and 
So spread out over the hepatic areas 
that I was inclined to regard it 
at first as cancer of the liver, but 
the clinical features of malignancy 
were wanting. Then hydatids were 
suspected. 

Finally, on section of the abdomen, 
no tumor was found, but by a tedious 
separation of the parts, Vater’s 


ampulla was reached, when a gush 
of fluid, bile-stained, freely issued 
through. In another somewhat sim- 
ilar case of prominent lateral hy- 
pochondial bulging, with a flat 
belly below the navel, on opening 
the abdomen all the small intestine 
was gathered up in a broad bunch 
by adhesions, the lower abdomen be- 
ing quite empty. 

A distended bladder may rise 
above the umbilicus and a hydro- 
nephrotic kidney may attain such 
dimensions as to stretch over the 
median line or descend as far as the 
pelvic brim and be within vaginal 
touch. 

Localized peritoneal dropsies or 
effusions we will most commonly ob- 
serve in tuberculous inflammation, 
when the lesser cavity of the serous 
membrane is invaded and its spread 
limited by firm adhesions of the 
omental surfaces. These saccula- 
tions of fluid here may be single or 
multiple. As a rule they are pain- 
less and only give inconvenience or 
apprehension by their shape or posi- 
tion. 

VASCULAR TUMORS OF THE 

ABDOMEN. 

Perhaps, of all, there is no condi- 
tion attended with less certainty of 
physic phenomena in the abdomen 
so puzzling and inexplicable as 
aneurism or pseudo-aneurism of 
the aorta... 


Any of the major arteries of the 
body may become the seat of dis- 
ordered impulse without any organic 
changes in the vessel, but none, in 
my experience, so commonly as the 
brachiai or the abdominal aorta. 
The thrill, the bruit, neuralgia and 
functional disturbances may be all 
well marked and one may confident- 
ly assert, after a most cautious ex- 
amination, that an aneurism is pres- 
ent, and yet in a day or two every 
trace of it will have vanished. 

A. distended, displaced stomach, 
an ectopia, kidney, liver, spleen or 
pancreas lying over the course of 
the aorta may impart very many of 
the symptomatic features and phy- 
sical signs of aneurism. 

An amusing instance lately came 
to my notice in a floating kidney. 
Three very capable diagnosticians 
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made as many different diagnoses. 
In the meantime, on one day, or per- 
iod of the day, the patient would have 
the most violent throbbing in the 
hypogastrium, which in time would 


disappear, to again suddenly set in. 
In such cases no definite opinion 
should be ventured until the patient 
has submitted to repeated tests after 
varying intervals of time. 


RECIPROCITY IN MEDICAL LICENSURE. 
ABSTRACT. 


Dr. William Warren Potter, of 
Buffalo, president of the National 
Confederation of State Medical Ex- 
amining and Licensing Boards, chose 
for the subject of his annual address 
at the seventh annual meeting of 
that body, held at Philadelphia, May 
31,1897. He first paid tribute to the 
memory of Dr. Perry H. Millard, of 
St. Paul, ther, in an introduction, 
reviewed some of the essential points 
of progress that had been made in 
State control of medical practice, 
and finally considered the subject. 

The Problem.—The most imyport- 
ant question now to be discussed 
pertains to the interstate exchange 
of licenses, and every friend of State 
contro! is interested in establishing 
this principle. It is one of the ob- 
jects this confederation is laboring 
to accomplish, but a most difficult 
problem for solution. A national 
registration bureau is desirable 
where legally qualified and reputable 
physicians may be recorded, physi- 
cians whose names appear on this 
register to be allowed to pass from 
State to State in the enjoyment of 
all privileges pertaining to the prac- 
tice of medicine. Those chiefly agi- 
tating the question of reciprocity, 
however, are specialists who desire 
to spend profitable vacations at sum- 
mer resorts and do not relish 
the idea of taking State examina- 
tions in the localities chosen for their 
holiday practice. Another class of 
men, compelled by circumstances to 
change their residence, is more de- 
serving of sympathy. They take the 
examinations uncomplainingly. Shall 
a State require of its own citizens a 
compliance with its practice laws 
while granting to thrifty summer 





specialists exemption from their op- 
eration? As the State laws forbid 
discrimination against the inhabi- 
tants of each there is both a legal and 
a moral bar to such exemptions. 

Obstacles to Reciprocity.—Equal- 
ity of standards for admission to 
the study and practice of medicine 
is the only enduring basis on which 
reciprocity can be established. 
When the several States adopt a uni- 
form level of preliminaries, a uni- 
form period of collegiate training, 
including uniformity of methods of 
teaching, and, finally, an absolute 
similarity in the methods of con- 
ducting State examinations and 
granting licenses, then reciprocity 
will be equitably and permanently 
established. It is important for the 
State medical examiners to come to 
an agreement on these several points. 
that they may act with intelligence 
on a common platform. The State 
imposes a post-graduate examina- 
tion, and none should be admitted 
to it who are not holders of diplomas. 
legally obtained from registered and 
recognized colleges. It is under- 
stood, of course, that there must be 
established a uniform system of 
recognized and registering medical 
schools in the several States. 

The Solution—Legislative Enact- 
ments.—The remedies lie in Legisla- 
tive enactments. Those who most 
loudly and persistently demand in- 
terstate indorsement aim their crit- 
icisms at examining boards, where- 
as these have nothing to do with 
the question. The statutes in States 
that have established licensure pro- 
hibit interstate exchange, except be- 
tween such as have equality of 
standards. The demands of the rest- 
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less and migratory doctors must be 
taken to the State legislative halls. 
Meanwhile, the members of this con- 
federation may assist in bringing 
the matter to a more speedy con- 
‘clusion by acquainting their Legis- 
latures with the difficulties to be 
overcome and by urgently recom- 
mending the adoption of such 
amendments to existing laws as will 
meet and remove the present defects. 
Great care must be exercised, how- 
ever, in the preparation of amend- 
ments. The State laws are for the 
public weal, reciprocity is only for 
the few. Amendments to existing 
statutes should be proposed only 
through State medical examining 
boards or State medical societies. 
They are familiar with defects and 
best know the remedies needed. 
When Legislatures can be persuaded 


to turn a deaf ear to all amendments 
that are proposed outside of official 
sources it will be a happy day for 
the friends of State license. The 
object of this discussion is to divert 
further criticism of the delay of 
reciprocity into the proper channel. 
If legislators could be made to ap- 
preciate the fact that public health 
interests are involved in the ques- 
tion of State ‘license, that every at- 
tempt to weaken the principle is a 
blow at public sanitation, and that 
higher standards of medical educa- 
tion mean better health for the peo- 
ple, then perhaps it would be easier 
to obtain and maintain the neces- 
sary laws to protect the Common- 
wealths against that kind of ignor- 
ance, superstition or super- -refine- 
ment that always lurks in the envi- 
ronment of quackery. 


*TRAUMATIC PHLEBITIS OR VARIX. 


BY THOMAS H. MANLEY, 
New York. 


One of the first questions which 
‘we must ask ourselves in this con- 
phlebitis common- 
ly follow or ensue in consequence of 
injuries to a limb? To which we 
may answer unqualifiedly, yes! 

But how about varicose veins? 

From direct violence, probably 
never; from overstrain of the limb, 
especially the use of the bicycle, com- 
monly. 

The older authors seem to possess 
a singular fear of injury of the veins. 
Astley Cooper had witnessed the 
most dreadful consequences follow- 
ing ligatures of them. Guthrie, Lar- 
rie and other renowned military sur- 
geons strongly inveighed against the 
practice. 

Sometimes, however, we often 
ligate a vein with as little hesitation 
as an artery, and no harm results. 

In fractures there is no doubt but 
severe injury of the deep veins is al- 
ways followed by acute phlebitis, and 
it may be in some cases the per- 
sistence of the phlebitis tends to ag- 
gravate pain, interfere with osseous 





union and greatly retard restoration 
of functions. | 

In most complete fractures we 
have evidence of free escape of blood 
into the soft parts; some from the 
ends of the fragments, but no doubt 
more from the laceration of the deep 
veins. But resorption is usually 
rapid and if there have been numer- 
ous thrombi they soon break down 
and disappear. 

In the treatment of some thou- 
sands of fractures in no instance has 


aecase of sudden death oceurred after 


injury imputable to displaced throm- 
bi and pulmonary infarction. 

Of late, since the practice of liti- 
gation in every instance of injury 
that offers any possible pretext for 
damages has ‘become so general, it 
appears that many are coming for- 
ward with “broken veins” which they 
allege were produced by falls, blows, 
abrasions, ete. 

It would be well to secure the 
consensus of opinion of surgeons on 
this point. 

In many thousand cases of trauma- 
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tism which have come under my care 
I have never known of one case of 
varicose veins of the limbs succeed- 
ing a fall or a blow. Never after 
the very worst description of com- 
pound fracture or after dislocation— 
the very worst possible injuries of a 
linb short of its complete demoli- 
tion. 

Hydraulic pressure is a factor of 
the first importance in the evolution 
of varix of a member, physiological, 
pathological, incidental or extrinsic; 
the latter only can be here briefly 
considered. By the act of expira- 
tion, the elevation of the diaphragm 


and the cardiac vacuum in ventral | 


diastole the venous current moves 
onward toward the cava. In var- 
ious situations, in order to support 
the column of blood, to prevent a 
back-flow or a great strain on the 
vessels, in sudden concussion of 
Shock, the valves are provided. In 
saphenous varix we have evidence 
that valvular imperfection is the ini- 
tial step in pathologic changes; dis- 
tention of the vessel, atrophy, rup- 
ture of the middle coat, phlebitis and 
thrombosis following consecutively. 

Various occupations entailing long 
standing and certain violent forms 
of athletic exercise constitute a type 
f trauma most prolific in the devel- 


opment of varix, particularly when 
a predisposition exists. 

Sometimes there is no description. 
of exercise so potent in producing 
varicose lesions in the veins oi the 
lower extremeties, as the awkward. 
or immoderate use of the  bicyele. 
Pushing against a grade the heart 
and the whole muscular system is. 
put on severe strain, while, simul- 
taneously with the violent efforts of 
the lower limbs, the alternate, rapid. 
and extreme bending of the femoral 
vein with each revolution of the 
wheel, the thigh is sharply flexed 
against Poupart’s ligament, while 
the body is inclined well forward. 

Through this state of forced respir- 
ation and impediment to the return 
circulation a great strain is put on 
the veins, their valves are ruptured, 
the venous walls over distended or 
sundered, when phlebitis is estab- 
lished or excessive varix formed. 

T am acquainted with no mode of 
exercise so prone to violence of the 
veins in the extremeties and degen- 
erative changes in them, as excessive 
bicycling, and what may be moder- 
ate with one may be beyond safe 
limits in another. 


*Eixtract from essay presented at Tri- 
State Medical Society, St. Louis, Mo., 
April 7; °1897. 
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OBSTETRICAL SOCIETY OF 
CINCINNATI. 


OFFICAL REPORT. 
Meeting of December 10, 1896. 


The President, Rufus B. Hall, Me (D:, 
in the Chair. 


EH. S. McKee, M. D., Secretary. 
RHPORT OF CASES. 


Dr. Reamy.—Of course it is very 
well known to you all, who have paid 
any attention to the subject, that it is 
nearly 50 years since a physician of 
Paris first removed an_ intertitial 
fibroma from the cervix by morcel- 
ment. From that time on for a long 
time French literature was pretty 
well filled with reports of operations 
of this character. In 1853, in that 
‘celebrated prize essay to the Ameri- 
can Medical Association, Dr. Atlee, 
of Philadelphia, discussed this sub- 
ject and reported cases. There is 
scarcely any generally accepted text- 
book on operative gynecology in 
which there is not at least a part of 
a page devoted to the discussion of 
this method of removing these tu- 
mors. I suppose there is not one 
present who has not removed tumors 
in this way. I make this mention 
of the matter for the reason that in 
the last decade the brilliancy of ab- 
dominal surgery, the greater facil- 
ity and ease and comparative safety 
attending abdominal hysterectomy, 
has led operators to a very large ex- 
tent not only to discontinue this 
method of treating intestinal tumors, 
small and large, especially the large 
ones, but, judging from the fact that 
some time ago, when I reported a 
case similar to the one I call atten- 
tion to now, some members of this 


Se 


— Bociely Reports, 
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society discussed it as though the 
method were new and novel. I as- 
sume it is about to become a lost 
art. Twenty years ago I was doing 
a large number of operations by the 
Various methods, by divulsion and 
morcelment, and also by enucleation, 
and I myself allowed the operation 
to come to a large extent into disuse 
in my own work until about nine 
years ago. In the last two years I 
have revived it with a good deal of 
vigor in my practice. I have recent- 
ly had some very interesting cases. 

The specimen which I present here 
represents a case of as much interest 
as any I have had. I would like to 
say a few words as to the essential 
elements entering into success in 
such cases. These masses of fibroid 
tissue before you represent what was 
saved—shrunken, of course, about 
one-half by alcohol—from a tumor 
quite as large as a fetal head, and 
which, with the uterus, filled the en- 
tire pelvis, and was not only inter- 
stitial, but so filled the posterior and 
upper portion of the uterus that the 
uterine cavity was only about three 
inches in depth, the anterior lip be- 
ing very much attenuated and thin 
and the posterior lip not recogniz- 
able. The tumor filled the posterior 
part, so that posteriorly it was im- 
possible to distinguish by visual ex- 
anination or by touch the commence- 
ment of the uterine tissue proper. 
The woman was 49 years of age, a 
resident of a city in Missouri, a 
woman in the upper walks of life 
and the mother of several children. 
I commenced the preparation of the 
patient by attempting to dilate, by 
carrying my finger back and forth 
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and trying to separate the uterine 
tissue. J] found I made little pro- 
gress in this way. I also attempted 
to dilate with a uterine steel dilator, 
but the walls were so thin there was 
danger of lacerating them. When 
I had carried this manipulation as 
far as I dared, and saw I would not 
be able to accomplish anything 
more, 1 put the patient under an 
anesthetic and made a slight opera- 
tion, which I have been accustomed 
to do in these cases and which I 
would be glad to call attention to 
as probably original with myself. 
With the patient under an anes- 
thetic I brought the uterus down as 
well as I couid, for the os was under 
the pubic arch, and by carrying the 
finger into the rectum and pushing 
the fundus forward as much as pos- 
sible (it was almost immobile) I 
took the site which I thought was 
about the proper position for the 
posterior lip, and cut through with a 
bistoury and made a posterior lip, 
cutting the capsule at the lower seg- 
ment of the tumor. I seized the 
tumor then with a vulsellum and 
dragged upon it until I got the 
uterus down. Then with an ordin- 
ary pair of curved scissors I went 
beyond that a little and removed 
some tissue. This small specimen 
represents all I removed at that 
operation. I hollowed this out in 
the centre of the tumor just beyond 
the incision I made. This incision, 
of course, cut off the vascular supply 
largely from the lower portion. You 
are all aware that these tumors are 
Supplied largely from the periphery. 
A little temperature was found fol- 
lowing the operation. I gave the 
patient no ergot. I continued my 
manipulations and in a short time 
could find the posterior lip. I then 
waited several weeks and under that 
stimulation and the surgical proced- 
ure of cutting off the blood supply 
and separating the tumor for the 
distance of probably an inch; the 
uterine action—for she _ several 
times had severe pain—separated it 
still further. Afterward I was able 
to do the final operation, which con- 
Sisted in the removal of the tumor, 
by morcelment. Each _ operator, 
every author whom I know of who 
recomends this operation, regards it 


a very important matter if you can 
bring the masses out as an entirety. 
In the case I reported to this society 
at Dr. Mitchell’s I bisected the tu- 
mor, then quartered it and brought 
out one quarter at a time. In a tu- 
mor as large as this one, and espe- 
cially when you are pretty certain 
the walls of the uterus are thin, you 
cannot remove it in that way, even if 
you were to incise the cervix bilater- 
ally even to the os internum. It is 
better to remove them by piecemeal. 
I find by attempting this method 
that following as far up as I had 
succeeded in cutting the cervix and 
tumor detached by an operation | 
have before mentioned, and by the 
changes that occurred subsequently 
as the result of that procedure—and 
it is to that I wish to call especial 
attention. I then seized it and took 
away from the uterus all I had sep- 
arated. Instead of retaining the 
smaller end of the cone I amputated 
it, so as to give me a larger com- 
mand of the tumor. I then hollow- 
ed it out. Of course I dilated the 
cervix aS much as possible under an 
anesthetic. I hollowed out the tu- 
mor and did not seek to enucleate 
it. Then, instead of having the large 
mass, I had the tumor hollowed al- 
most to the fundus. I then seized 
it with a Pean forceps, which are 
better for that than for any other 
purpose for which I have used them. 
I then slipped my finger between 
the tumor and the uterus and enu- 
cleated a little path and cut that 
away, and then went on around. 
When you have this operation about 
one-half done you have the uterus in- 
verted about one-half. When the 
uterine walls are so attenuated as 
they were in this case, perhaps in 


‘some places only one-tenth of an inch 


thick, you can make the separation 
under the eye. There is in every one 
of these cases, at every part of the 
periphery of the tumor, always the 
well-known anatomical structure of 
a capsule. It is not true that in any 
of these cases the fibres of the tumor 
destroy entirely the uterine fibres so 
there is only the peritoneal covering 
left. It is immaterial if the uterus 
is so thin that when you have it away 
it falls as if there were only left the 
peritoneum. The safety of the oper- 
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ation consists in the recognition of 
that condition and in removing only 
little pieces at a time. This larger 
round mass was the last I got from 
the fundus of the uterus. 

The only objection is that it takes 
too long to dilate, but nothing can 
take too long when we are dealing 
with a case of this kind. If you get 
the centre of the tumor well remov- 
ed, the dilatation need not be so ex- 
tensive as when you remove a tumor 
in halves or quarters. You can 
bring the uterus down and know 
when you have all the tumor remov- 
ed, and that you have not ruptured 
the uterus. When I had this tumor 
all removed by this method I mopped 
the uterus out with sterilized gauze 
and put in two yards of iodoform 
gauze, carrying it in two separate 
pieces, not rolling it up very tight, 
and filled the cavity pretty thorough- 
ly. Drs. Bonifield and Gillespie 
were kindly present and assisted 
me. The patient will be able to go 
home before Christmas. An inter- 
esting feature is that following each 
one of the preliminary operations 
the patient showed signs of sepsis. 
On the evening of the third day after 
the final operation when I removed 
the gauze many parts of it were dry, 
not even stained. 

Second Specimen.—This _ little 
specimen is interesting, especially in 
one particular. The patient, a wo- 
man aged 45, has never borne chil- 
dren. She is quite fleshy, but other- 
wise in good health. Her residence 
is in a town in the eastern part of 
this State, and when she first came 
to me there appeared to be a pro- 
nounced cachexia. She stated that 
she had an unpleasant discharge and 
was suffering from uterine trouble. 
I examined her, and when I found 
the discharge was offensive and the 
uterus enlarged I inferred she had 
a carcinoma or sarcoma of the cor- 
pus uteri. I made up my mind that 
as a preparatory step, and not that 
I thought I was mistaken in my diag- 
nosis, I would thoroughly curette the 
uterus. When I dilated and intro- 
duced the curette I found a body in 
the uterus. This mass, an _ intra- 
uterine fibroma, was then twice as 
large as itis now. ‘There seemed to 
be a large amount of material in 


the pelvis other than the uterus and 
its contents. When I cut this out 
I was very greatly gratified at the 
simplification of the difficulty and 
the facility with which I had gotten 
rid of what I believed to be a malig- 
nant disease. The operation was. 
done about four weeks ago, and the 
uterus is now reduced in size so that. 
it is only about one-half as large as. 
it was before. I report the case be- 
cause I was by no means clear in 
my diagnosis, and if there is any 
comfort in such a thing I found it 
just the other day, within the last 
week, when J learned that this pa- 
tient had been in the hospital of a 
friend of mine, a man of very large 
experience and great ability as a 
diagnostician and operator, who is 
present to-night, but does not know 
anything about it. I have not had 
an opportunity to speak to my friend 
about the case, but I believe just 
before the time for operation the 
patient left his hospital, perhaps un- 
der the influence of some friends. 
Third Specimen.—I present this 
little specimen simply to call atten- 
tion to symptoms that followed the 
section, not unique, but somewhat 
out of the ordinary. The reporting 
of every case of the kind, with re- 
sults, contributes to the general 
knowledge of the subject. The wo- 
man from which this was removed 
is a virgin and had an_ enlarged 
uterus with a very constant dis- 
charge and a good deal of menor- 
rhagia and pain. <A year ago I cur- 
etted and packed and the patient 
got better, but did not recover and 
the symptoms recurred. She came 
down here from Fayette County, this. 
State, and I operated last Friday. 


She had intense pain and I could 


feel very distinctly on the left side 
a mass, which I took to be the ovary 
very low down. The uterus was en- 
larged and unusually hard. I 
thought at first of a vaginal hyster- 
ectomy, and then I thought I would 
open the abdomen and see what I 
could find. On opening the abdo- 
men I found the ovaries moderately 
adherent to everything they could 
touch. The pelvis was pretty well 
blocked off. I removed the ovaries, 
not because they were diseased, but 
because of the condition of the 
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uterus; otherwise I would have 
broken up the adhesions and re- 
moved the cyst from one of the ovar- 
ies. But the uterus was so intense- 
ly hard I concluded it was not wise 
to leave them. The pedicles were 
Small, and I used a very small liga- 
ture and transfixed it, so the mass 
within the ligature was very slight 
on both sides and it was drawn very 
tightly. But for three or four hours 
after the woman was put to bed such 
cagony and suffering I do not think 
J have ever before witnessed. I gave 
her a quarter of a grain of morphia. 
She was vomiting, and two hours af- 
itter the operation she vomited the 
characteristic coffee-ground matter 
in large quantity. About 1 o’clock 
at night (the operation was done 
about noon) the pain became so in- 
tense I made up my mind I would 
not let the woman die of pain at any 
hazard, and I gave another quarter 
of a grain of morphia. It is true I 
had some difficulty in getting the 
bowels moved. I gave about’ ten 
grains of calomel between the mor- 
phia, in all giving her some 25 grains 
of calomel, so that the bowels moved 
the next day after midnight. She 
had injections of strychnia, er. 1-30, 
repeated every two or three hours, to 
relax the muscular tissue of the 
bowels. 

A point of interest is that this is 
the third case within the last two 
vears in which I have been compelled 
to use morphine. It has happened 
that in each one of these cases I be- 
lieve I did just the right thing, for 
they all got well. This patient is 
entirely out of danger and is doing 
very well. 

DISCUSSION. : 

Dr. Zinke—I did not come here 
this evening with the expectation of 
making any remarks, but when I 
listened to the case reports, espe- 
cially the first one, I sometimes felt 
as if I must get up at once. What- 
ever I may have to say adverse to 
the procedure in that case, I certain- 
ly say with the greatest respect; but 
1 do not believe that the operation 
which was done on that patient has 
been unjustly forgotten. If we dis- 
cover an intra-uterine polypus (1 
know this was not a polypus), even 
if the polypus be pedunculated and 


the pedicle be the size of the tumor 
itself, that is a tumor which does 
not exceed in size, perhaps, a goose 
egg or probably even an_ orange, 
enucleation per vaginam, with or 
without incision of the cervix—if we 
get sufficient dilatation without in- 
cision of the cervix, I believe it is 





perfectly justifiable, and is to be pre- 
ferred to hysterectomy. But if the 
procedure is generally adopted, as 
was recommended to-night, where 
there is no pedicle at all and the 
uterine wall is so thin as the one- 
tenth of an inch, I am afraid that 
the same record of myomectomy that 
existed up to the last ten or fifteen 
years will be repeated. Many will 
die of hemorrhage before the tumor 
is entirely enucleated. 

Dr. Reamy—I would like the doc- 
tor to understand that this case was 
worse than he scems to think. The: 
tumor was without even a sessile 
pedicle; it was a typical interstitial 
tumor. 

Dr. Zinke—I understand it just 
so, and all the more would I not 
countenance the procedure, notwith- 
standing it comes from such a dis- 
tinguished authority. The majority 
of cases, I am sure, even if the doc- 
tor himself continues to follow his 
course, will not be saved, and I think 
the doctor is to be very much con- 
gratulated that he succeeded so well 
in this instance. 

Dr. Reed—I saw one of these oper- 
ations performed by Richelieu, in 
Paris, and while it was certainly 
done with great dexterity, I was 
very far from being impressed with 
its general application. It was the 
removal of a large diffuse myoma. 
In that instance there was a very 
considerable loss of blood, and I was 
very much interested in getting the 
after-history of the patient. She 
had a pronounced septic manifesta- 
tion about the second week after 
the enucleation, which had been car- 
ried quite as far as the attenuated 
walls would permit. Attention was 

called to the fact that there were 
distinct myomatous deposits that 
could not be dealt with because of 
the thin walls. Of course this is 
only one exception to a rule. We 
have all been educated, as the 
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speaker stated in his opening re- 
marks, in the direction of abdominal 
hysterectomy and perhaps we have 
gone a little too far in that direction. 
Yet I would be a little reluctant, in 
view of the splendid results from 
abdominal hysterectomy, to abandon 
it for the French procedure, notwith- 
standing the dexterity with which 
they do it and the dexterity with 
which it Was done in this case. In 
the meeting of the International 
Periodic Congress at Geneva a gen- 
tleman made an assault upon the 
record of this operation, claiming 
priority for the very instruments re- 
ferred to this evening, and, while 
his claim was made in the presence 
of Pean, Richelieu and others, his 
claim was not disputed. 

Dr. Charles L. Bonifield—It seems 
to me that one of the strongest argu- 
ments against this operation is the 
fact that, as the essayist tells us 
himself, each time he manipulated 
the tumor before the operation the 
manipulation was followed by sepsis. 
Now, how he can know, or how any- 
body else can know, that the sepsis 
is going to be of a mild character, 
as it was in this case, and that it will 
in a few days subside and leave the 
patient in condition to proceed with 
this operation by stages, is more 
than I can comprehend. The dan- 
ger of the operation, of course, at 
the time is hemorrhage, but I was 
very much surprised at the time of 
this operation to see how little 
hemorrhage there was. I think-this 
depended on two things, first, the 
way he removed the tumor—that is, 
in rather small sections and rather 
slowly; and, secondly, on the very 
fortunate circumstance that the tu- 
mor was not very vascular. 

Dr. Reamy—They never are. 

Dr. Bonifield—Well, about a 
month or six weeks ago I had a pa- 
tient from whom Dr. Reamy remov- 
ed several fibroid polypi one or two 
vears apart. She came to me with 
a sub-mucous fibroid. My first im- 
presion was to remove the uterus, 
but when I asked one of my friends 
to see her he thought the removal 
by morcelment would be less dan- 
gerous. I did so, but J shall never 
do so again. There was extreme 
hemorrhage. Fortunately I had ten 


or twelve yards of iodoform gauze 
at hand and managed to control the 
hemorrhage. I think my judgment 
was bad in this case, for there were 
other fibroids present, and in such 
cases you can get the contraction of 
the muscular fibres of the uterus to: 
stop the hemorrhage. Ine Dr. 
Reamy’s procedure he went slow 
enough to give the uterus time to 
readjust itself to the diminishing 
bulk of the tumor. I, unfortunately, 
tried to take one out a good deal 
quicker, and had a uterus that could 
not contract. As I said, one exper- 
ience of that kind is enough for me. 
Dr. Edwin Ricketts—A few years 
ago I reported to this society a case 
of a large fibroid polypus. Dr. 
Reamy said that sepsis should not 
Surprise me, for with it we always 
have to deal in these cases. I never 
in all my experience had as many 
abscesses on the buttocks and along’ 
the thighs to open as in that case. 
It is true I saved my patient, but, as. 
Mr. Tait used to say, “it was by the 
skin of her teeth.” The last speaker: 
on the floor expressed it very well 
when he said the doctor fortunately 
had a very mild case of sepsis to 
deal with in this instance. I do not 
think anything can be done to re- 
establish this procedure of which Dr. 
Reamy has spoken, that was done 
over 50 years ago. Another thing,. 
we often do not know whether we 
have one or more polypi or tumors to 
deal with, and then there are at 
times adhesions within the cavity,. 
and it may be of the intestine itself. 
For instance, a writer of some dis- 
tinction attempted to remove a tu- 
mor by morcelment in the presence 
of a friend of mine, and finally had 
to open the abdomen and release 
some adhesions before he could com- 
plete the operation. That patient 
came near dying on the table from 
hemorrhage. Even if the explora- 
tory incision is only large enough to: 
admit the index finger, tc see if the 
way is clear, it is of advantage. Al- 
though we do not have adhesions in 
all cases, still there are cases in 
which we do have them. I consider 
the operation of morcelment a much 
*more dangerous procedure than total 
hysterectomy per abdominal section. 
Dr. Johnstone—This wakes up to 
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me what was a nightmare in my 
early gynecological experience. I 
never saw more profound shock than 
the condition I used to say Goodell 
put his patients to bed in after this 
operation. Some died from hemer- 
rhage and some died from sepsis. 
That was in 1888. In 1886 the only 
case I saw Tait lose from fibroid was 
in the preliminary step of splitting 
the capsule, as described here to- 
night. The patient promptly died 
of sepsis in less than a week. I have 
known of other cases in which the 
woman died, after such a procedure, 
with the whole thing gangrenous. 
You must remember the vitality of 
this uterine tissue is very low and it 
will readily slough. After a long 
experience of watching other men 
do this operation I am really glad 
that the procedure is almost obso- 
lete. JI believe we have heard to- 
night one of the echoes (alihough we 
must congratulate the gentleman) of 
an operation that is passing off the 
field. Where the tumor may be eas- 
ily manipulated it is much simpler, 
ot course, to take it out. But where 
you have to burrow down and do 
not really know where you are going, 
I believe the procedure is absolutely 
dangerous and will never be recog- 
nized again. 

Dr. Rufus B. Hall-—First I want 
to congratulate the essayist on two 
facts, nrst, that he succeeded so nice- 
ly in enucleating this tumor, and, 
second, that his patient lived. I 
think these should be sources of 
great congratulation. My senti- 
ments have been so graphically ex- 
pressed by one or two speakers that 
I hardly need refer to them. In this 
particular case, while the patient has 
recovered and still has her uterus 
and her ovaries, is 49 years of age, 
she has been subjected to a very 
much graver operation than an ab- 
dominal hysterectomy would have 
been, with a very much greater 
chance for dying from sepsis ‘follow- 
ing the operation. Why should we 
subject her to such an operation to 
save her uterus and ovaries, when 
she has no further use for them? 
Those are questions that came to 
me while listening to the report of 
the case and the discussion. I can 
appreciate how different it might be 


in a woman of fewer years who was 
arxious to bear a child; I can under- 
stand how anxious any of us would 
be to gratify such a wish, and the 
patient might be willing to take an 
additional risk for the possibility of 
being granted the privilege of becom- 
ing a mother. But I cannot under- 

stand why we should de an opera- 
tit which is more dangerous simply 
to save some useless organs. The 
operation must be done by separate 

sittings, splitting the capsule and 
Miia away the parts of the tumor 
to wet ready for the final operation, 
and sepsis is, of course, what we 
would expect in such a ease. No- 
body can tell whether such a sepsis 
would be fatal or not. While I have 
many times removed intra-uterine 
polypi, I have never attempted an 
operation like this, and I am certain 
I never will ona patient that is near 
or past the menopause, like this one. 
I will not say that I never will do 
the operation in a woman during 
the child-bearing period, because : 
believe under certain circumstances 
it would be justifiable to give the 
patient this operation. But there is 
another risk in an operation of this 
kind that no man can foretell, and 
that is hemorrhage. We eet the 
hemorrhage from a fibroid the uterus 
cannot contract, and the hemorrhage 
may be severe. or even fatal. No 
man could say there was only one 
tumor in this uterus before the oper- 
ation. The operator could not as- 
sure the patient that she would not 
have another fibroid within three 
years and would have to undergo 
another operation. Therefore, I be- 
lieve this operation will not come 
into general use, and will be resorted 


_to only on very rare occasions. 


Dr. Zinke—Do you think a uterus 
from which such a mass has been re- 
moved ous be a safe uterus for 
pregnancy? 

Dr. Hall—If that were the only 
tumor I think it would be safe. 

Dr. Ricketts—In nearly five out of 
six of these cases the ovaries are ina 
diseased condition, and the operator 
knows nothing of their condition. 
For that reason I wish to emphasize 
the advantage of an exploratory in- 
cision in diagnosis. 


Dr. Reamy—I have been really 
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amused at the delicacy with which 
the gentlemen have introduced their 
criticisms, saying they meant noth- 
ing personal. I do not understand 
it. If I were a youngster, speaking 
here for the first time, it might ex- 
cite me to have my methods opposed, 
or if I were advocating a method new 
and to be tried only at the risk of 
human life. 

Dr. Hall—The reason I spoke in 
that way was because the operation 
has been defunct so long I thought 
an apology in order, because it was 
presented before this Society. 

Dr. Reamy—Intra-uterine polypi 
are not under discussion. I think 
nobody here would remove the 
uterus for an intra-uterine fibroid 
polypus. I take it for granted there 
are few here who would remove the 
uterus even if the attachment of the 
polypus were somewhat _ sessile. 
You remind me very much of the 
story of an Irishman employed to 
trim an orchard. When asked if he 
could trim apple trees he said: “Yes, 
your Honor, I can.” The Irishman 
was employed and in the evening the 
owner of the orchard returned and 
asked how he got along. Patrick 
replied that he got along very well. 
The man asked: “Did you get them 
all trimmed?” Patrick replied: “No, 
I haven’t got them all cut down yet.” 
And you gentlemen who propose to 
remove the uterus because it has a 
fibroma in it remind me of the Irish- 
man. I will take up the criticisms 
in the order in which they were 
made. First, as to the question of 
sepsis. The cases to which my 
friend, Dr. Johnstone, referred, op- 
erated on by Goodell, were operated 
upon in 1883, when antiseptic sur- 
gery amountéd to nothing. 

Dr. Johnstone—As I saw them 
carried out it was just as good as at 
the present day. 

Dr. Reamy—Well, then, he was 
the only man, because at that time 
Lister had not formulated methods 
by which asepsis could be carried 
on one-fourth as wellas now. From 
what sources must the sepsis come 
in such an operation? My friend, 
Dr. Bonifield, said I had a little sep- 
sis when I made the preliminary in- 
cisions. I expected a little sepsis 
then, because it was in the vagina, 


and although the instruments were 
sterile and the parts were thorough- 
ly sterilized before the operation was 
commenced, and although antiseptic 
treatment was continued, necessar- 
ily from the location there was a 
slight amount of sepsis, but I had 
no fear that sepsis would go to any 
considerable degree. These prelim- 
inary steps are only made in cases in 
which the lower segment of the 
uterus is involved in the growth. 
And what is the objection, suppose 
this sepsis should continue, an al- 
most impossible thing in a properly 
selected case, for this was not a soft 
tumor? I would not subject a soft 
myoma or vascular tumor to such 
treatment. If you should find sep- 
sis established itself in an individual 
and it was grave, what is to hinder 
a hysterectomy and the removal of 
all the source of sepsis? But I have 
never had sepsis in 30 cases, except 
in a solitary one, that amounted to 
anything, and in that one the sepsis 
was from the old practice of making 
the dilatation with tents. At the 
time that Dr. Johnstone refers to 
Goodell himself in a large number 
of these cases used tents in addition 
to a dilatation with instruments. 
This I have seen him do. 

Dr. Johnstone—He did not’ use 
tents in the cases I saw. 

Dr. Reamy—Goodell also used in 
his cases Goodell’s divulsion forceps, 
and dragged these tumors away, and 
he recommended that procedure in 
his lectures. He did not attempt to 
cut them away. : 

Dr. Johnstone—Yes, he did, and I 
have seen him do it. 3 

Dr. Reamy—He dragged them 
away. I know what I speak of, not- 
withstanding Dr. Johnstone’s re- 
mark to the contrary. Goodel left 
a large part of the tumor in the 
uterus. If you attempt to remove 
the tumor in that way in such a case 
as this of course you will destroy the 
woman’s life. A man who is not 
accustomed to working in the uterus 
should not attempt this operation. 
But I beg you to remember that 
when you say it is a neat thing and 
easy and safer to remove the uterus 
than it is to remove only the diseased 
tissue it is not the highest surgical 
science. The fact that a woman is 
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49 or 59 years of age is not against 
this. Your objections are purely 
theoretical. At the time Dr. John- 
stone referred to, except by one soli- 
tary man, in proportion to the cases 
of abdominal hysterectomy at that 
time more women died than died 
under Goodell from the removal of 
tumors by morcelment, as defective 
as it was. Because abdominal hys- 
terectomy has been perfected and 
because advances have been made in 
vaginal hysterectomy, do you think 
it is therefore reviving a nightmare 
when we consider an operation that 
is more conservative, which leaves 
the uterus healthy and leaves the 
woman not mutilated? That is not 
science. Wait until you find out 
whether these women live or not; 
wait until you have tested whether 
the mortality from morcelment in 
properly selected cases is any greater 
than from hysterectomy before you 
condemn it. Don’t condemn it on 
theoretical grounds. I have lost 
only one case, and that was from 
Sepsis induced before the operation. 
As to danger from hemorrhage I 
would not touch a soft myoma or 
any case which I could not dilate 
before the operation. In a large per 
cent. of these cases the operation 
can be finished at a single sitting. 
In conclusion I would like to say 
this woman may have a recurrence, 
another tumor may grow. So may 
another cancer appear in the other 
breast after one breast has been re- 
moved, and so may a sarcoma in any 
part of the body after a sarcoma has 
been removed, and so may a patient 
die of tuberculosis after he has once 
recovered from tuberculosis; and 
should you cut a woman’s uterus be- 
cause she might have a tumor in it 
Some time in the future? I beg to 
say, without any personality, as you 
have said, the time is coming when 
not only myself but a large percent- 
age of those present will be doing 
this operation. You will be com- 
pelled to do it, for the practicability 
of this operation will so impress not 
only you, but the women themselves, 
who will demand it. The women 
will object to having you take away 
one of the constituents of their make- 
up when it is not necessary, and if 
you do not resort to this operation 


you will not be as smart in this as 
you have been in the past. The 
blood supply of these tumors is, in 
almost every case, in the periphery 
of the tumor, and the reason this 
woman did not bleed was because it 
was a hard tumor and the larger ves- 
sels were cut off before I incised it. 
The uterus will contract and you 
can crowd it with gauze if necessary, 
But there is practically no danger 
from that nor from Sepsis. 

Dr. Johnstone—What is the mor- 
tality of this operation? 

Dr. Reamy—Well, it depends very 
largely on the operator. During the 
last 20 years I have done the opera- 
tion on at least 30 cases, and have 
lost only one case, which was due 
to sepsis from the use of tents for 
dilatation. 

Dr. Zinke—What was the nature 
of the case, which I saw with you, 
that died from hemorrhage before we 
left the room? 

Dr. Reamy—That was a case that 
died from shock, and has been report- 


ed by the doctor who had charge of 
the case, 


OVARIAN CYST. 

Dr. Johnstone—This is simply a 
large ovarian cyst, and there were a 
great many adhesions, and some diffi- 
culties about the operation made it 
long and tedious. The reason. I 
want to put it on record is because 
it is the first case of the kind I have 
come across. The patient is a wo- 
man aged 25, who has never men- 
struated, although she is thoroughly 
developed in every way... She has 
never been pregnant. Here is the 
opposite ovary, with a little dermoid. 
This is a proof of what Bland Sutton 
Says, that these tumors are never 
found except in the Graafian follicle. 
You will observe that both the ovar- 
ies are diseased. 

Dr. Palmer—It would be interest- 
ing to know whether, if this patient 
had become pregnant, she would 
have menstruated during the preg- 
nancy. I had one case in which preg- 
nancy has occurred three times, and 
the patient never menstruates until 
she is pregnant, and then she con- 
tinues to menstruate during the per- 
iod of gestation. 

Dr. Reamy—lI have two cases in 
which menstruation occurred only 
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during pregnancy. 

Dr. Jobnstone—It would have 
been impossible for pregnancy to 
have occurred in her, because the 
Fallopian tubes were plugged. 

HYSTERECTOMY FOR DOUBLE 

PYOSALPINX. 

Dr. Hall—Mrs. K., Troy, O., aged 
30, married 12 years, one child 11 
years old, gave a history of specific 
infection. In November, 1895, had 
an attack of inflammation confining 
her to bed three weeks. At this 
time had a discharge of pus per rec- 
tum. March 1, 1896, was anesthe- 
tized and the uterus curetted by her 
physician, Dr. Wright. She entered 
my private hospital November 18, 
1896, and was operated upon the 
21st. You will observe the specimen 
consists of both tubes and ovaries, 
with the uterus. Both tubes con- 
tained pus; there was an abscess in 
the left ovary holding an ounce or 
more of very offensive pus, and the 
right ovary contained a drachm. 
The adhesions in the pelvis were ex- 
tensive. The fact that the uterus 
was almost denuded of peritoneum 
ied me to select hysterectomy, in 
connection with the removal of the 
suppurating tubes and ovaries, as 
offering the best chance of recovery. 
I feel convinced that all cases of sup- 
puration of both sides, the uterus 
being denuded of peritoneum, the 
best operation to make is hysterec- 
tomy. The patient has made an easy 
and satisfactory recovery. 

HYSTERECTOMY FOR MULTIPLE 

FIBROMA. 

The patient, Mrs. D., Glendale, O., 
aged 33, two children, youngest child 
9 years old, has been conscious of 
something wrong in her pelvis for 
three or four years. She suffered 
from profuse menstruation and se- 
vere pain at times in the abdomen. 
She entered the Presbyterian Hos- 
pital November 25, 1896, and was 
operated on on the 30th. Both ovar- 
ies and tubes were bound down by 
adhesions. The specimen consists of 


both ovaries and tubes, with the 
uterus, which is studded with multi- 
ple fibroma. The largest, size of a 
large orange, is in the posterior wall. 
This patient is also convalescing 
nicely. 

CASE REPORTS. 

Dr. Edwin Ricketts—I want to re- 
port a couple of cases of rural sur- 
gery. In these days of antiseptic 
craze it is well to go back and re- 
member we can do surgery without 
these things when it is necessary. 
Not long ago I saw a case in which 
a woman had been tapped and re- 
heved of 40 pounds twice and 10 
pounds the last time, two weeks pre- 
vious to when I saw her. I did not 
have a nurse and nothing but well 
water. I had a pitcher of this water 
boiled, and, after cleansing my 
hands, the abdomen was opened and 
I found a multilocular cyst. The 
omentum had to be tied off in three 
segments. It was impossible to get 
the tumor out without flooding the 
cavity with fluid. I heated the wa- 
ter until it was comfortable to my 
hands and then I had to sponge the 
cavity from the pelvis to the dia- 
phragm to get rid of the flakes I 
found some flakes present from the 
previous tappings. Her reactive tem- 
perature was 100.4 per cent., her 
pulse 110. The second day the bow- 
els moved, the temperature was nor- 
mal, pulse 84, and there was no dis- 
tension or untoward symptom. She 
is now eating, and there is no doubt 
as to the result. 

Nearly seven weeks ago I saw a 
patient, aged 68 years, who had been 
sick 90 days with abscess of the left 
lobe of the liver. The operation 
was done by cutting down into the 
pus, of which at least three pints. 
were removed. In this case the drain- 
age tube was discarded and iodo- 
form gauze was packed into the 
wound. It has every indication of 
being a single abscess. The indica- 
tions now are that we will have a re- 
covery in this case. 


a 
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“FLORID MENDACITY;”? WHY PHYSICIANS DO NOT ADVERTISE. 


Dr. J. M. Madden, in the Journal 
of the American Medical Associa- 
tion, February 27, 1897, scores the 
lay press for the encouragement they 
give to all kinds of frauds in the 
name of medicine, even to tansy 
wafers and other nostrums sold for 
criminal purposes. He sets forth a 
delectable dish of nastiness which is 
sickening to read. But take any 
newspaper—especially the religious 
papers, and you will see the picture 
is not overdrawn. It seems that the 
article is a reply to the inquiry by 
the proprietor of some big paper why 
doctors do not advertise. Dr. Mad- 
den says, inter alia: 

Such, then is the character of the 
company to which the honorable 
medical man is introduced, no mat- 
ter how modest his announcement, 
if he allows his name to appear in 
a newspaper. Surely it is a com- 
pany from which he must shrink 
with loathing and disgust. Besides, 
what chance would the phyhician’s 
modest card have to attract the at- 
tention of the public in the midst of 
ali this florid mendacity,this filth and 
criminality, this portraiture, and all 


the other trappings which aid the 
professional fraud to catch the dol- 
lars of the trusting public? 

There are still other reasons why 
the physician may not advertise as 
the term is understood by the laity. 
Suppose he should say to the public 
that he has spent so many years in 
a certain university, where he _ re- 
ceived the foundation for a medical 
education, that he afterward took 
his medical degree in its department 
of medicine and surgery, then, after 
practicing general medicine ten or 
twelve years he went to some large 


city, where he was a student of Pro- 


fessor Jones, the world’s greatest 
Specialist in a certain class of dis- 
eases, and that he was a resident 
here to practice Professor Jones’ 
Specialty? Now, all this would be 
unobjectionable if it did not appear 
as an advertisement in the foul com- 
pany of the secular newspaper medi- 
cal advertisers; but what good would 
it do the advertiser? The public 
never heard of Professor Jones, his 
name nor portrait never appeared in 
the papers, therefore his student 
must be a poor stick. Besides, have 
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they not their own great specialists 
at their very doors, with a column 
of testimonials headed by the ras- 
cal’s portrait? The attitude of the 
public toward the medical profession 
and all things relating to cures is 
an anomaly. 

They seem to have kept pace with 
all forms of learning except in med- 
icine. Here the grotesque painted 
and befeathered medicine man is 
still with us. Here only are miracles 
worked, and the newspapers give us 
so many each week that the spirits 
of the patriarchs of old must blush 
with envy (if spirits ever blush). In 
all other departments of human ac- 
tivity the miracle is conspicuous by 
‘its absence. No thirsting Moses has 
in modern times struck the pinna- 
cled rocks of the Bad Lands and 
caused a stream of pure water to 
flow therefrom, nor has any modern 
Jonah taken a summer vacation trip 
to Europe in the stomach of an ac- 
commodating whale, nor does any- 
one now turn water into wine, 
though the knight.of the white 
apron has been suspected of turning 
wine into half water. 

How long before the public will 
learn that the laws of health and 
disease are as inexorable as those 
which regulate the seasons and day 
and night. If your friend and broth- 
er, O public, is all but destroyed by 
the tubercle bacillus, and your fam- 
ily physician, who has been like a 
father to you, tells you that the grim 
reaper is near at hand, will you take 
him to the advertising miracle-work- 
ing quack who has “never lost a case 
of consumption,’ and have his days 
made uncomfortable by the foolish 
bombastic rant of this fellow, who 
wants only your money, and then 
have him insult you by telling you 
that your friend and brother was 
‘not brought to me soon enough.” 

Why does not the lawyer adver- 
tise? He might say, for instance, 
that he never lost a case in which he 
defended a murderer, although he 
has had hundreds of such cases. 
How long would a Judge permit such 
a lawyer to practice in his Court? 
Would the public give heed to a law- 
yer of this kind, except to spit upon 
and spurn him? Yet the statement 
is not as absurd as that of the medi- 


cal quack who advertises to the 
Same purpose, and yet the learned 
Judge is willing *o give a signed tes- 
timonial, mayhap with his portrait, 
which Dr. Fraud proudly displays in 
his next advertisement. 

What, O learned and incorruptible 
Judge! has the noisy rascal whose 
nostrums you thus commend ever 
done for the cause of humanity? Do 
you know that he has _ invariably 
stolen a common instrument of the 
medical profession, dressed it in the 
garb of ancient mysticism, put the 
mask of miracie upon its face and 
sent it forth to rob under the pre- 
tense of doing good? Be _ lenient 
with the man who comes before you 
charged with getting money under 
false pretense, for you are accessory 
to the crime. ' 

Why do not ministers of the Gos- 
pel advertise? Using the language 
of the fraudulent medical advertiser 
they might tell of new and improved 
ways of saving the soul, discovered 
by some pious man in Central Africa 
or the Fiji Islands. These reverend 
gentlemen might say that thousands 
of happy souls are in paradise to- 
day which were all saved by their 
methods, and that they can give 
treatment by mail at $3 a week. I 
have before me an advertisement 
which contains the following, signed 
by a gentleman who writes ‘‘Rever- 
end’ as a part of his name. He de- 
clares that “When I entered Dr. 
Fraud’s Institute I had catarrh of 
the head, throat, stomach and bow- 
els. Under Dr. Fraud’s incompara- 
ble treatment I got entirely well. I 
was not only cured of my infirmities, 
including deafness, but completely 
re-established my health.” Suppose, 
now, that the Rey. Jones used the 


same methods to get “trade” as Dr. 


Fraud uses, and suppose (it requires 
some imagination) that the Rey. 
Jones had converted by a “new 
method” Dr. Fraud, and made hin 
an honest Christian gentleman. It 
would be only proper and reciprocal 
for Dr. Fraud to give the following 
testimonials: ““When I met the Rev. 
Jones I was av ery bad man, I suffer- 
ed with dry rot of the soul, lack of 
conscience, and the difference be- 
tween truth and falsehood was not 
known to me; indeed, so bad was 
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my case that I had no remembrance 
of ever having known truth or honor. 
After remaining in the Rev. Jones’ 
Hallelujah Institute and taking his 
salvation incantations and regener- 
ating rubbings, I became again a 
good man and promise to give back 
as far as possible all that I have got 
by fraud. I shall advise all persons 
Similarly afflicted to go to Rev. 
Jones’ Institute.” If the Rev. Jones 
is shocked because things sacred to 
him are thus treated flippantly, let 
him be told that there are no things 
in our lives more sacred than truth, 
honor and charity. How much of 
any of these virtues is possessed by 
the fraud whom he is helping to con- 
tinue in this shameless imposition 
upon the people. 
% % 


When will our lawmakers compel 
those debased men and women who 
80 lightly trifle with valuable human 
lives to give satisfactory proof of the 
truth of their claims, or to be at 
once suppressed? Honorable mem- 
bers of the medical profession are 
every day doing deeds which, when 
compared to the silly gabble of the 
blatant fraud, shine as the electric 
are light to the penny rush. They 
are forming ties which bind them 
to beautiful, intelligent and loving 
households, who give to them the 
priceless honor of gratitude and con- 
fidence which no other man receives, 
and in no other profession or calling 
does a member receive the ungrudg- 
ing honor of his fellows for meritor- 
ious deeds more than in the medical 
profession. 


DIABETIN. 


Schering’s Diabetin is dry, white 
crystalline levulose, absolutely free 
from grape sugar (dextrose). Dia- 
betin fills a long-felt want in the 
_ treatment of diabetes, not only as an 
assimilable carbohydrate, but as a 
substitute for glycerin, sugar and 
saccharin, which as sweetening 
agents have been far from satisfac- 
tory. 

The following statements of emi- 
nent authorities are respectfully sub- 
mitted: 

Professor Kulz, in his book “On 
the Pathology and Treatment of 


Diabetes Mellitus,” says: “Diabetin: 


is completely assimilated in mild and 
in grave forms of diabetes.” 

Professor Worm-Muller (Maly’s 
Jahresberichte uber die Fortschritte 
der Thierchemie) reports: “Even af- 
ter exhibiting in large quantities of 
levulose to diabetic patients he could 
never find a trace of it in their 
urine.” 

Professor Minkowski (Archiv fur 
Exp. Path. u. Pharm., Vol. XXXI, 
1892) shows “That levulose in small 
doses is lost in the organism; when 


it is administered in large doses a 
portion is excreted unchanged, while 
a part is converted into dextrose.” 

Professor Leyden and Professor 
Klemperer (Deutsche Med. Zeit., 
June 5 and 8, 1893) found “That the 
addition of six to seven drachms of 
levulose to the diet but slightly in- 
creased the amount of sugar in the 
urine, and infers that this sugar is 
better adapted than any other for 
use in diabetes.” 

Professor Ebstein, in his book, 
“Mode of Living for Diabetic Pa- 
tients,” says: “The great number of 
diabetic patients who suffer much 
by their forced abstention from 
sweets, the more so since saccharin 
—even if it were obtainable in a per- 
fectly harmless condition—does not 
agree with a great many for any 
length of time, and is not a real sub- 
stitute for sugar as a nutriment, will 
feel sincerely grateful to the firm of 
EK. Schering for having produced a 
sugar which they are able to assim- 
ilate, and, in many cases, to partake 
of freely in comparatively large 
quantities.” 
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Professor Haycraft 
Chronicle, Sept., 1894) says: “A pa- 
tient suffering from chronic diabetes 
can utilize 50 grammes (1 2-8 0z.) or 
more of levulose daily.” 

Professor W. Hale White (Guy’s 
Hospital Reports, Vol. I, 1893) con- 
cludes as the result of a number of 
careful experiments “That if large 
amounts of levulose are administered 
to diabetic patients some of it ap- 
pears in the urine; that it does not 
exert the pernicious effect of some 
carbohydrates, of increasing the out- 
put of sugar beyond the extra quan- 
tity given; that some of the levulose 
was retained and used up in the 
body. None of the patients felt worse 
for taking the levulose; indeed, some 
felt better and gained in weight.” 

Professor Grube (Zeit. fur innere 
Med. Bd. XX VI., Hefte 3 u 4) reaches 
similar conclusions to those of 
White. 

Professor G. L. Peabody (Medical 
Record, July 27, 1895) stated at the 
Practitioner’s Society of New York, 
May 8, 1895, “That he had had some 
experience with the article sold un- 


(Medical . 


der the name Diabetin. It was 
sweet, and was a sugar in physiolog- 
ical effects, increasing the nutrition; 
but that it did not act like sugar in 
increasing the amount of sugar in 
the blood or urine of patients with 
diabetes. In other words, it sup- 
plied the patient with a form of 
sugar which he was able to digest 
and assimilate. It was obtained 
from the vegetable kingdom.” 
Professor E. de Renzi and Pro- 
fessor E. Reale, of the First Medi- 
cal Clinic of the Royal University 
of Naples, have proved by an_ ex- 
haustive series of experiments* that 
levulose in considerable quantity is 
oxidized in the diabetic organism. 
Thus the resisting power of the pa- 
tient’s organism is maintained unim- 
paired, and a fresh proof is afforded 
of the pre-eminent value of levulose 
in the treatment of diabetes. 
Diabetin will not cause acid fer- 
mentation in the stomach. 


*On the decomposition of levulose in 
clinical and experimental diabetes, and 
on its value as a means of lessening the 
excretion of albumen.’’—Wiener Mediz. 
Woch., No. 9, 1897. 


THE TIMES AND REGISTER. 431 








a DR.S H MONELL, Brooklyn, N. Y., Editor. = 
i Chief Instructor of the Brooklyn Post-Graduate School of i 





Clinical Electro-Therapeutics. 





SSS] SS Say La=| — == 


EEE] = ||| —_—=4 


THE RELIEF OF ANOMALOUS PAINS BY ELECTRICAL SEDA. 
TION: 


Mrs. , aged 43, has had a right- 
sided pain since early childhood. 
She refers it to the lower border of 
the liver. It is a general, diffused, 
burning pain, recurring without ap- 
parent cause, lasting several hours 
or even days at a time, and then ceas- 
ing for an indefinite number of days. 
The intensity varies from a mere 
annoyance to a disabling agony 
which compels her to go to bed. 

It has never yielded to any form 
of treatment. No satisfactory diag- 
nosis of the cause has been made by 
any physician consulted either in 
New York, Paris or London. In 1890 
a well-known diagnostician. pro- 
nounced it a case of floating kidney, 
but others disagreed. Pelvic causes 
were excluded by competent gyne- 
cologists, and it is needless to say 
that the patient declines any sur- 
gical interference with her general 
health, which is good. 

In cases of this kind electrical cur- 
rents lend themselves powerfully to 
the aid of the general practitioner 





without regard to uncertainties of 


diagnosis and failure of drug treat- 
ment. It is obviously injudicious to 
establish the habit of taking ano- 
dynes. For the past two years this 
patient has obtained comfort in the 
following manner: 

When the paroxysm of pain ap- 
pears a felt-covered flat electrode, 
7x10, is saturated in the usual hot 
water solution of bicarbonate of 
soda, connected with the positive 
pole of the galvanic battery and 
placed over the anterior region of 


the pain. <A similar electrode is con- 
nected with the negative pole, placed 
Gpposite the positive electrode on 
the back, and a constant galvanic 
current, gradually increased through 
the rheostat from zero up to 25 mil., 
is passed directly through the tis- 
sues. 

The patient reclines comfortably 
upon a couch and the anterior elec- 
trode is kept in firm contact by the 
weight of a small shot bag. The 
electrodes remain in position with- 
out requiring any attention on the 
part of the operator until relief is 
complete. This has sometimes been 
accomplished in a short sitting and 
at other times the pain has been 
more severe and aggravated, and has 
required between 30 minutes and an 
hour. One or two applications put 
an end to the attack until the next 
ohne occurs, and the intervals be- 
tween the attacks appear to be grow- 
ing longer. In this case relief is not 
afforded by either the faradic or 
static currents or the opposite po- 
larity of the galvanic current. 

Mrs. , aged 70, in 1836 was 
injured in the region of the left knee 
joint. Since then—a period of 61 
years—the lower part of the femur 
for three or four inches above the 
knee anteriorly has felt as if the 
“bone was bruised.” It is tender 
to pressure and the limb has always 
been weak. The vicissitudes of a 
long life and varied health witness 
little or no change in the condition 
of this sensitive area. It was never 
affected by medical treatment. 
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Cramps in the calf of the leg were a 


frequent and chronic occurrence. 

In treating this case with static 
electricity for another condition | 
also administered at each seance a 
few mild, positive sparks to the site 
of “the sore bone” and to the calf 
of the leg. The tissues were exceed- 
ingly tender to the direct blow of 
the spark, but it not only set up no 
aggravation, but gradually gave re- 
lief, so that after daily treatment 
for a week she had no more cramps, 
could walk with greatly increased 
energy and the bruised sensation 
and tenderness of the femur were no 
longer noticeable. 

Mrs. , aged 41, a stout woman, 
apparently in sound general health. 
Fourteen years ago felt an aching 
sensation in the left foot. Since 
then, with a gradual increase in se- 
verity, she has been subject to sud- 
den paroxysms of pain commencing 
in the joint of the third toe extend- 
ing up the limb and at the same 
time affecting the third finger of the 
same side and extending up the arm. 

The pain is of a peculiar charac- 
ter and without external manifes- 
tations. She has consulted special- 
ists in gynecology, nervous diseases, 
gout, rheumatism, etc., who have 
differed as to diagnosis. She has 
found all treatment unavailing, and 
treatment has included _ specially 
fitted shoes, baths, travel, diet, mas- 
sage and the medical prescribing of 
a number of physicians. Whether 
the pain was neuralgic, gouty, rheu- 
matic or not made in this case no 
difference to the affective applica- 
tion. of electricity. She was given 
total relief at each sitting by mild 
positive spray and sparks, together 
with general tonic static electrifica- 
tion. 

Relief lasted longer and longer 
after successive treatments and 
after a couple of weeks she 
passed an entire month with- 
out any pain whatever for the 
first time in several years. The final 
result was decided improvement 
without a complete cure, but as she 
had previously discarded medical 
remedies and was satisfied with the 
degree of comfort obtained, she 
ceased to attend. - 





Among the useful functions of 
electricity in general practice is the 
relief it gives in many chronic pains 
of an anomalous nature. When the 
diagnosis is in doubt curative medi- 
cal prescribing is difficult if not use- 
less to attempt, and palliation with 


anodyne drugs is likely to be more 
ruinous to the health of the patient 
than the suffering of moderate pain. 
Temporary relief is obtained at the 
cost of constitutional damage and 
not seldom by establishing the opium 
habit. 

Happily the reverse of this is true 
of skilled electro-therapeutics. When 
local relief is sought and obtained 
in these cases of obscure suffering 
the whole system is benefited if the 
electrification is zeneral, and is cer- 
tainly not injured in any degree if 
the electrical application is directed 
to a purely local effect. When cur- 
ative remedies cannot be sueccess- 
fully selected from the materia 
medica no patient of the kind re- 
ferred to above can be considered 
to have been given the benefit of all 
the practitioner’s resources until the 
indicated electrical current (either 
galvanic or faradic or static) in gsuit- 
able forms of administration has 
been given a thorough trial. While 
it is true that in the remarkable coal 
tar preparations we have the means 
of controlling pain to an extent that 
would leave nothing to be desired | 
if the administrations were progres- 
sively curative, yet we observe in. 
many cases that the effect is not only 
not curative, but lessens the vital- 
ity of the patient, reduces the power 
to bear pain, impairs the nervous 
system and produces anemia. 

Whenever any form of electricity 
will relieve any form of pain, 
whether it has a curable or an in- 
curable cause behind it, it possesses 
the enormous advantage over anti- 
pyrine, acetanelide, chloral, mor- 
phine and other drug anodynes that 
at the same time it is giving tem- 
porary relief it is also imparting a 
general nutritional benefit. In 
chronic diseases this difference of 
action is of great practical concern 
to the patient. 
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THE CREOSOTE TREATMENT 
~ IN CHILDHOOD. 
BY DR. AUGUST HOCK, 
Chief of Division. 

(From the Pediatric Clinic of Professor 
JXassowitz in Vienna; abstracted from 
the Wiener Medizinische Blatter, No. 
49, 1896.) 

One single remedy, creosote, still 
preserves its repute in the medicinal 
treatment of the tubercular diseases, 
and it remains an essential element 
in the modern treatment of phthisis, 
in spite of a few bitter oppo :ents. 
In children the creosote treatment 
has a fruitful field in other than pro- 
nounced lung diseases; thus it has 
been found very useful in the ca- 
tarrhs that so frequently icméin 
after whooping cough and measies, 
which so frequently prepare the 
ground for tubercular infection. 
Treatment with expectorants, 2s so 
often recommended, is entirely use- 
less. Our only recourse is the by- 
driatic treatment, and creosote, and 
we frequently obtain good results 
from them. 

Almost all sicknesses in «hil: Jhood 
begin with some disturbance of the 
gastro-intestinal tract. Besides the 
frequent cases in which tubercular 
disease originates there, a large pro- 
portion of those whose lungs are the 
prime seat of the malady complain 
of loss of appetite and epivastric 
pain and tenderness rather than. of 
the unimportant cough. 
find that after the mother lus ex- 
hausted the whole category of these 
Symptoms she answers the question, 
“Does the child cough?” with “Yes, 
a little.” 

The symptoms of intoxication 
from the intestinal canal ire more 
or less pronounced. As a rule the 
urine shows a marked increase in 
the excretion of indican. (Lloch- 
singer and Kahane, Reports from the 
first Public Pediatric Institute, 
Vienna, 1892). Here the creosote 
treatment will render most import- 
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ant service; and the first requisite of 
that treatment is to administer the 
drug in such a form as to avoid dis- 
turbance of the gastro-intestinal 
tract. I formerly employed the car- 
bonate or creosote only in those 
cases in which creosote itself was not 
well borne in the requisite doses, or 
where for any reason I wanted to 
rapidly administer large amounts,. 
but from the end of July to the mid- 
dle of October, 1896, I treated all the 
cases with Creosotal (Carbonate of 
Creosote), continuing the use of the 
pure creosote only in those patients 
who had previously taken it. 

As is well known creosote carbon- 
ate is insoluble in the stomach, and 
has no action upon that organ; hence 
it can be administered as the undi- 
luted fluid. Its odor and _ taste, 
though not pleasant, is not marked. 
Eructations are usually absent after 
its administration; they are usually 
present at first after the ingestion 
of pure creosote. The compound is 
decomposed only in the intestine, 
and is absorbed there in the form of 
creosote. Eschle maintains that 
this decomposition is affected main- 
ly by the intestinal bacteria. The 
principle is the same as with salol 
and duotal, which also become ef- 
fective only after they have passed 
through the stomach. The experi- 
ments made by Eschle in Baumann’s 
laboratory show that this decompo- 
sition takes place rather slowly, so 
that when large doses are adminis- 
tered a fair quantity passes through 
the bowels unchanged. There is no 
doubt at all that by its use the fer- 
mentative processes in the intestines 
are diminished. 

I believe that the absorption of an 
oily solution will be found to be 
more rapid than the watery solution 
made with the aid of chloroform and 
alcohol as recommended by Eschle. 
The creosotal is at once precipitated 
from the latter in the stomach, and 
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I know of no theoretical reasons why 
the drug, emulsified in oil or cod 
liver oil, should not be directly ab- 
sorbed from the intestines. I have 
therefore mostly employed a_ cod 


liver oil mixture. 
R—Creosata gad obese ena 
8 to 5 ems. (45 to 75 gers.) 
Ol. morrhuee ..100 gms. (8 1-3 Oz.) 
Saccharini .. 0.05 gms. (84 gr.) 


To the older children, who mani- 
fested repugnance to the oil, an al- 
coholic solution in drop form or the 
pure preparation emulsified in sugar 
water was administered. 

Now, while creosote, even in oily 
solution, is irritant when employed 
ina strength of over 1 per cent., this 
is not the case with Creosotal; and 
the younger children never refused 
to take it, as sometimes occurs with 
creosote and codliver oil. Its disin- 
fectant action was.very plainly seen 
in a girl eight years of age, suffer- 
ing from membranous enteritis and 
infiltration of the left apex of the 
lung, in whom the first-mentioned 
affection disappeared after the in- 
gestion of daily doses of 1 gram (15 
grains) for 14 days. 

During the period above mention- 
ed I treated twenty-eight children, 
varying in age from nine months to 
eleven years, with the Creosote Car- 
bonate. In all these cases there 
was pronounced pulmonary disease, 
as shown by a distinct difference in 
the percussion resonance on the two 
sides, and bronchial, or at least un- 
certain breathing at one or both 
apices. In six cases there was fairly 
high fever at the commencement of 
the treatment, and in most of them 
there was pronounced catarrh. There 
were no cases with cavities amongst 
them. 

The dose for children under one 
year of age was 0.15 to 0.5 gm. (2 1-4 
to 71-2 grains), increasing from one 
teaspoonful of a 3 per cent. solu- 
tion in cod liver oil to two teaspoon- 
fuls of a similar 5 per cent. solution ; 
older children received from 0.5 to 
1.5 gm. (71-2 to 221-2 grains) daily. 
The duration of treatment was from 
three to six weeks, and I usually 
saw them again afterwards. I also 
treated several cases of glandular 
swelling with the Cresotal cod liver 


oil and noted a rapid diminution in 
the size of the tumor whilst doing 
SO. 

Two cases of peritonitis improved 
under the use of Creosotal. 


IODIDES OTHER THAN THAT 
OF POTASSIUM IN THE 
TREATMENT OF SY- 
PHILIS. 

Dr. Brizuet draws the following 
conclusions: 1. All the iodides have 
anti-syphilitic properties. 2. Iodide 
of potassium is usually the most 
active; iodide of rubidium, often bet- 
ter tolerated, seems to be almost its 
equal. 3. When iodide of potassium 
is not well borne there need be no | 
hesitation in having recourse to io- 
dide of sodium, which often acts 
well. 4. Iodide of strontium has no | 
advantage over others. 5. Iodide of 
ammonium should be reserved for 
certain cases of grave syphilis if the 
potassium salt disagrees or is not 
active; it seems especially useful in 
tertiary eruptions. 6. Iodides of 
lithium and calcium act more slowly 
and less surely than those mention- 
ed. 7. To secure an effect equal or 
at least comparable to that which 
iodide of potassium gives, all other 
iodides must be prescribed in the 
same doses. 

| —Journal des Mal; Cut. et. Syph. 


THE INTERNATIONAL MEDICAL 
CONGRESS AT MOSCOW. ; 
We desire to impress upon the at- 
tention of our readers the statement 
made in our columns last week— 
namely, that the Russian railways 
have most generously decided to 
grant free passes on the railways 
to members of the congress. This 
piece of courtesy will greatly reduce 
the expense of a visit to Moscow, 
and we hope will induce many mem- 
bers of the profession to attend the 
congress who might otherwise have 
been prevented on the score of ex- 
pense. It is an opportunity not to 
be lightly set aside, for, apart from 
the scientific aspect of the congress, 
Moscow is one of the most interest- 
ing towns in Europe, and, moreover, 
unknown to the majority of English- 
men. 
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Current Surgical loiterature. 


T. H. MANLEY, M. D., New York, Editor. 
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ANATOMICAL DEVIATIONS IN 
APPENDICITIS. 

Remarks—Anatomy—The  anat- 
omy of the appendix has attracted a 
large amount of attention in recent 
years. Its position, its length, its 
vascular and lymphatic supply, and 
its structure have all received an 
amount of attention serving to show 
at least the importance attached to 
it. 

The position of the appendix is of 
moment in the prognosis of cases of 
appendicitis, probably of more im- 
portance than has been generally ad- 
mitted. An appendix lying between 
the cecum and ascending colon on 
the inside and the parietal periton- 
eum on the outside, or lying cover- 
ed up behind the cecum and ascend- 
ing colon when diseased, should 
cause a different set of symptoms 
to one lying in what has been de- 
scribed as the normal position. All 
observers are agreed that the usual 
situation is one inside of the cecum, 
the tip of the appendix pointing to- 
ward the spleen. A perforation in 
this normal position, unless small, 
with slow escape of not very virulent 
contents, or preceded by some inflam- 
matory matting of the surroundings 
of the appendix, could scarcely fail 
to produce, and at once a diffuse 
peritonitis. A perforated appendix, 
lying in either of the first-named po- 
sitions, leaks into a fairly localized 
space, and the rapidity with which 
adhesions form tends still further 
to localize the escaping contents. 
Operation on an appendix lying in- 
side of the cecum is attended by con- 
siderably greater risk of septic con- 
tamination of the general peritoneal 
cavity—the greatest danger of the 
operation—than operation on one ly- 
ing outside of or behind the cecum 
would be. If the normal position of 
the appendix was the common one in 
cases of appendicitis, the prognosis 
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of appendicitis would be worse than 
it is; but my operations lead me to 
believe that the appendix, in its nor- 
mal situation, on the inner side of 
the cecum, is more rarely diseased 
than when it lies either outside of or 
behind the cecum. Why this may 
be I cannot as yet explain, but I ven- 
ture to record the observation. An- 
other point of practical importance 
in the position of the appendix which 
has constantly to be borne in mind 
is that it may hang over the pelvic 
brim, and, when diseased, cause pel- 
vic peritonitis. In men the true 
cause is not likely to be overlooked, 
but in women the appendix may be 
forgotten. One other point of prac- 
tical importance in connection with 
the anatomy of the appendix must 
be mentioned. Since Lockwood de- 
scribed the subcecal pouch (a pouch 
to be seen by drawing the cecum 
upward and forward, and which runs 


_ up behind the cecum and colon, often 


for several inches) many anatomists 
and surgeons have denied that there 
is such a thing as a true retrocecal 
appendix. Mr. Gilbert Barling, for 
example, in his recent lectures on 
appendicitis, says that the appendix 
is always intraperitoneal, that it 
never lies in the cellular tissue of 
the mesocolon, and that what has 
led to this error was the presence 
of a deep and overlooked subcecal 
pouch, in which the appendix was 


hidden. This is a decided fallacy. 
—Rutherford Morrison, Liverpool Med. 
Jour., March, ’97 


ON XEROFORM AND ITS USE IN 
SURGERY. 
BY DR. JOSEF GRUNFELD. 
From the III Surgical Division of Pro- 
fessor Dr. Hofmoki in the k. k. Allge- 
meinde, Krankenhaus of Vienna. 
(Abstracted from Wiener Medicinische 
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Blatter, Jan. 7 and 14, 1897.) 
It is quite embarrassing to write 
in advocacy of a new prepacation 
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nowadays. For a number of years 


past chemistry has been pouring in 
upon us a very flood of new remedies, 
for each one of which all manner of 
good qualities have been claimed. 
“Many are called, yet few are 
chosen,’ and the majority of these 
new remedies have had the ephe- 
meral life of a summer butterfly, and 
have soon disappeared, leaving only 
disappointment behind. It is not 
surprising that new preparations are 
now greeted with distrust when they 
appear. And if, in spite of all this, 
I venture to make a public plea for 
Xeroform it is because I am abso- 
lutely convinced that.we possess in 
it a most valuable antiseptic agent. 

It has a whole series of advan- 
tages over all the older antiseptic 
remedies; quite sufficient to make 
it most desirable for practical. use. 

1. Xeroform not only possesses a 
powerful antibacterial action, but 
also renders the poisonous toxines 
and ptomaines innocuous, on account 
of the ease with which bismuth is 
separated from it, which forms in- 
soluble combinations with these nox- 
ious products. 

2. Xeroform has a very marked 
desiccating action, and limits and 
prevents secretion. Secretion is re- 
duced to a minimum, and the sur- 
faces and edges of aseptic operative 
wounds adhere together with the 
greatest rapidity. In suppurating 
and infected wounds the production 
of pus is greatly diminished in an as- 
tonishingly short time. 

3. Xeroform is a very powerful 
deodorizer. 

4. Xeroform irritates neither the 
wound nor the neighboring soft 
parts. 

5. Xeroform relieves pain. 

- 6. Xeroform is absolutely non- 
poisonous. It has been administer- 
ed internally in daily doses of even 
5.0 to 7.0 grams (75 to 105 grains) 
by Hueppe without doing any harm. 

7. Xeroform accelerates granula- 
tion and cicatrization. This is clear 
from the universal reports of short- 
ening of the time of healing, but it 
is especially noticeable in old 
wounds with weak and feeble granu- 
lations, that have been treated by 
other methods. 

8. Xeroform has a hemostatic ac- 
tion. . 


9. Together with the absence of 
pain and irritation in the local dis- 
ease process the amount of general 
functional disturbance in the vast 
majority of cases is very slight, and 
is often altogether absent. Even 
severe operative procedures ran their 
course without any fever at all. 

I would also call attention to a 
non-surgical process in which Xero- 
form has shown itself to be extreme- 
ly efficacious, namely the moist 
forms of eczema. I tried the appli- 
cation in an acute iodoform eczema 
that occurred on the fingers and the 
backs of the hand in a patient suffer- 
ing from caries of the left middle 
finger. It spread in spite of the or- 
dinary treatment for the disease. 
The results of the Xeroform treat- 
ment surpassed my utmost expecta- 
tions. In 24 hours the eczema was 
entirely cured with a single applica- 
tion of the dressing. I thereupon 
used Xeroform repeatedly in moist 
eczema, both acute and chronic, with 
the best effects, and this was espe- 
cially noticeable in the moist ecze- 
mas that were mycotic in their ori- 
gin. On account of the great ten- 
dency in eczema to the formation of 
crusts and scabs a very thorough 
cleansing of the affected parts was 
effected before the powder was ap- 
plied. . 


WARTY — 
GROWTHS ON GENITALS. 


William 8. Gottheil, in a paper on 
epithelioma of penis, read before the 
Society for Medical Progress, No- 
vember 14, 1896 (reference in the Int. 
Jour. of Surg., Jan 1, 1897), con- 
cludes as follows: 


1. Warty growths of the genitals, 
more especially in the male, are al- 
ways to be suspected of malignancy, 
no matter how innocent they may 
seem. 

2. They should be left entirely 
alone or be thoroughly removed by 
knife or cautery. 

3. Imperfect attempts at destruc- 
tion, as with nitrate of silver, car- 
bolic acid, ete., are especially to be 
avoided, there being many cases re- 
corded in which they have stimu- 
lated a benign growth into malig- 
nant action. ; 
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RETROVERSION OF UTERUS. 


(Abstract of paper by ig Lapthorn 
Smith, B. A., M. D., M. Gy S.,, eng, 
Read before the eee Gy necological 
Society at Washington, May 6, 1897.) 
His paper was based upon 94 ven- 

trofixations and 53 Alexander’s oper- 
ations. He held that ventrofixation 
was the only operation that should 
be entertained in cases of retrover- 
sion with adhesions, but it should 
not be done when the uterus was 
movable and when there was no dis- 
ease of the appendages requiring ab- 
dominal section, in which cases Alex- 
ander’s operation had given excellent 
results. There should be no death 
rate to either operation, neither 
should there ever be hernia, either 
ventral or inguinal, if the following 
directions were followed. The two 
operations were equally easy, al- 
though a few years ago the author 
was opposed to Alexander’s opera- 
tion on account of its difficulty. Now 
he could invariably find the liga- 
ments, and generally in from half 
a minute to a minute and a_ half. 
He warned his hearers not to do 
Alexander’s operation if there were 
any adhesions, even if they were 
loose enough to permit the uterus to 
be lifted up, because they would ke 
put upon the stretch and wouid drag 


Miscellany. 
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so much upon the ligaments as to- 


finally pull them out of their .nchor- 
age. In laying down the techniyue 
of Alexander’s operation he placed 
great stress upon the importance of 
putting aside all cutting instruments 
as soon as the.skin, superficial and 
deep fascia had been cut through. 
Instead of laying open the inguinal 
canal, as advocated by some writers, 
he advised his hearers not io cut a 
single fibre of the intercolumnar fas- 
cia, which was the principal support 
of the pillars. Moreover, he said, 
the slightest nick of the fascias of 
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the internal oblique would lead to 
a false passage and failure to find the 
ligament. If no cutting instruments 
were used, but only a Poeans forceps 
to draw out the ligament, there 
would be no difficulty in finding it, 
because there was nothing else in 
the canal but the ligament. In fact, 
with the eyes bandaged it could be 
found and drawn out simply by in- 
troducing the closed forceps and 
then opening them when the round 
ligament will fall into them and can 
be drawn out. He advocated the 
use of fine silkworm gut, which could 
be thoroughly sterilized and left in 
permanently. Occasionally he had 
been obliged to remove a_ buried 
stitch. In case any fibres of the in- 
tercolumnar or internal oblique 
should be accidentally cut, great 
care should be exercised in sewing 
them up to avoid hernia. He had 
only had one relapse after ventro- 
fixation and one after Alexander, 
which were both subsequently re- 
paired. Several of the cases of ven- 
trofixation had since become _ preg- 
nant and had had normal confine- 
ments. Also several cases of Alex- 
ander had had children. Many of 
the patients had been bed-ridden in- 
valids for years before and were now 
enjoying excellent health. Both op- 
erations, each in its proper sphere, 
had given the greatest possible satis- 
faction. 





FERRATIN. 
“The treatment of chlorosis af- 
fords one of the most brilliant in- 
stances of the specific action of a 
remedy. Apart from the action of 
quinine in malarial fever and of mer- 
cury and iodide of potassium in syph- 
ilis, there is no other remedy the ben- 
eficial effects of which we can trace 
with the accuracy of a scientific ex- 
periment.” 
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The remedy referred to is iron. 


And the leading authorities in the 
medical world agree with this view 
of the specific value of iron. The 
only question at issue is, What form 
of iron will yield the surest, quickest, 
best result. 


This question has been answered 
conclusively by the highest author- 
ities, on the incontrovertible basis of 
physiological test and clinical con- 
firmation. 

Professor O. Schmiedeberg, of 
Strassburg University, identified the 
form into which iron is converted af- 
ter abstraction from all food in the 
system, and as stored in the liver and 
other organs as the reserve iron for 
blood formation. He then produced 
this agent and made it available for 
therapeutic use. The product is 
ferratin, an iron-albuminic acid, a 
definite chemical product (see Archiv 
f. Experimentelle Pathologie  u. 
Pharmac., 23 Nos. 2 and 3; and other 
publications). 

Professor Pio Marfori, of the Phar- 
macological Institute, University of 
Ferrara, confirmed the identity and 
therapeutic value of Ferratin (see 
Therap. . Wochenschrift, Vienna, 
1895, No. 10, and subsequent _ re- 
ports). 

Dr. Filippo De Filippi, University 
of Freiburg, instituted an exhaustive 
physiological test of Ferratin, and 
reported at length with conclusively 
favorable summary. 


R. H. Chittenden, Ph. D., profes- 
sor of physiological chemistry in 
Yale University, editorially in the 
Dietetic and Hygienic Gazette, Oct. 
1885, indorsed the ‘“Ferratin of 
Schmiedeberg” as “particularly 
adapted to supply the needs of the 
body for an easily assimilable form 
of iron.” 

Professor G. A. Fackler, of Cincin- 
nati, reported his experience with 
Ferratin in the Lancet Clinic (April 
7, 1894), saying: “The physiological 
and therapeutic importance of Fer- 
ratin is based upon the fact that af- 
ter absorption it is immediately 
available, while other compounds of 
iron, including the simple albumin- 
ates, must first be changed into Fer- 


ratin (in the system) in order to be- 
come active agents.” 


Professor Graham Lusk, of Yale 
University, in his chapter on the 
“Chemistry of the Blood” in the new 
“American Text Book of Physiology” 
(W. B. Sanders, 1896) quotes proof 
of the presence of and necessity for 
Ferratin in the blood. 

M. Cloetta is the most recent of 
reporters on Ferratin, and in his re- 
port (Archiv fur Experimentelle 
Pathologie und Pharmakologie, 1897, 
abstract in New York Medical Jour- 
nal, March 6, 1897) demonstrates 
completely how perfectly Ferratin 
meets every requirement for an effi- 
cient iron therapeutic agent. 

Other investigations have been 
made and published, all proving the 
soundness of Schmiedberg’s claims 
for Ferratin. 


FINDING AFFINITIES. 
AN ANTIDOTE FOR ILL-SORTED 


LOVE. 

R.-—Dislike ).).0:<. senso eee OZ. Xii 
Resolution = 4 See eee troy lb. i 
Common sense fi. ane ee gre 
Experience “\./.-\4ee oe oz. ii 
A large spray of time...... A etine.* 
The cooling water of considera- 
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S.—Set them over the gentle fire 
of love, sweeten with the sugar of 
forgetfulness, skim with the spoon 
of melancholy; put in the bottom of 
your heart, cork tightly with the 
stopper of a clear conscience, let it 
remain and you will quickly find 
ease and be restored to your senses. 
These things can be had of the 
apothecary (west side) at the Home 
of Understanding, next door to Rea- 
son, on Prudent street, in the village 
of Contentment. 


Each soul seeks its kindred spirit. 
Sometimes they meet, and then it is 
happiness unalloved, but more fre- 
quently they imagine they have met 
and later on, after the first ecstacies 
of love have subsided they discover 
that the outlines of their separate 
halves do not correspond. Half an 
apple is but the perfect half of its 
other half. One may try a thousand 
others, but that one only will fit ex- 
actly, and that is the reason why 
happy unions are becoming scarce. 
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